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PREFACE. 


Having ceased to act as one of the attending Sur- 
geons of the Glasgow Royal Infinnary, it occurred to 
me that a plain and (iandid Report of the unsuccess- 
ful, as well as of the successful cases, which had been 
under iny care in that Jnstitulion, might he useful to 
the numerous classes of students who attended me 
in my daily visits, and, probably, not unae(;cptable to 
some of the junior members of the profession. The 
short time that has elapsed since this 'resolution was 
formed, the pressure of other important avocations, 
and my anxiety to have the .work completed as soon 
alter tiic tormi nation of my attendance as possibre, ^ 
arc the only a{»ologies I have to offer for so burned . 
and imperfect a ^performance. I have endeavoured, 

4 however, to srivcf a faitliful detail of all the cases of 
'mportaiiui!, appending to them such observations as 
^•hey naturally suggested ; and, at the 8au|be tomij . 
have made an unreserved disclosure of^^Ae , 
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.ces which 1 have met with in Hospital, and, 
Jjc subject admitted of it, even in private prac- 
All the operations which j)roved faUd are 
ididJy recorded, and the causes of failure pointed 
it, from a convi/ition that by such details science is 
more likely to be benefited, and the surgical student 
improved and instnicted, than l)y merely disclosing 

llte “ cures,” however numerous or brilliant. 

■ 

These Reports embrace but a very limited period ; 
they include, however, the Avhole time of my attend- 
ance as junior and senior surgeon, viz., from Ist May 
to 1st August, 182G, when only one surgeon officia- 
ted, and the ath'ndance \va6 limited to three months ; 
from 1st November, 182(1, to 1st May, 1827, when 
the period Avas exli'iuled to six months, and two sur- 
geons acted; and from 1st Maj’, 1881, to 1st May, 
1832, wluiii the fim<* of atU‘ndanc(‘ Avas increased to 
one y<‘ar, Avhich arrangement is at jiresent IblloAved. 


It (lannot be denied, that the jiublic at large, by ' 
Avhom r>ur Hospitals are so munifuK'iitly SH]»porled, 
and «'s]»eeially (he medical Avoiid, are entitled * ' w>k 
to the Physicians and Surgeons of such esta' 'eiils 

(or 'Tin* results of their <‘xperienc(‘, whe' ^ . lunaU 

or adverse, in (In' shape of a pern l►ld)lication. 
W<*r<' su(‘Ii tltHMMiuMits .ikmI I)y the al- 


teiidaiits of British liosjutah ' occasionally done 


V 


l>on the Coiiiinent, and 



made available (<» the 
. .ole materials Avould be 

j 

Avould Car excec'd in value { 
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and importance all the isolated papers and cases with 
which the journals of the day abound. It is not, how- 
ever, in the power of the surgeons to the Glasgow 
Infirmary to furnish any thing like an extensive Re- 
■pofi^the period of their attendance being so limited 
as to prevent any single individual from obtaining 
that ample experience, or making that extended series 
of observations, which close and assiduous practice 
in an hospital for years can alone render important. 
Nevei*theles8, it is their duty to communicate the re- 
sults of their experienoo, limited though it be ; and 
should they not be able to give to the public much 
that is interesting or valuable, they may at least show 
tliat they have not been inattentive to the duties of 
the important office to which they have been ^)- 
pointed. 


July, 
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SURGICAL CASES. 


ON ANEURISM. 

siirjrieal treatment of Popliteal Aneurism is now so well 
known, and the sii])eriority of the Hunterian operation over 
ever}" otiier ])lan of cure is so generally acknowledged, espe- 
cially by British surgeons, as to render any observations which 
might be here advanced, in confirmation of these points, al- 
together superfluous. I sliall therefore proceed, without any 
prefatory remarks, to detail those cases of this disease wdiich 
have come under my own observation, and which tend to 
illustrate some peculiarity in its history, progress, and termi- 
n.'ition, or some untoward and unusual occurrence subse- 
que/it to the operation. 

Case I .- — Aneurism of both Popliteal Arteries — iJrjatnre of 
both Pcmorals—Oavfjrcne of both JAmbs — Death* — A. M., 
seaman, aged fort 3 '^-five, was admitted into the Royal Tnfir- 
mary on the 1 1th of March, 182(>, on account of a large 
ancurismal tumour in each ham. These, when first observed, 
seven months previously, were about the size of a w^alnut, 
and were seated in the upper and i’iner part of the popliteal 
s])ace. They continued to increase gradually, but excited 
no uneasiness till a month ago, when they became so gainful 
as to unfit him for his employment. The right tumour was 
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coi^siclerably larger than the SsU — bad an irregular surface, 
an oblong shape, and stretched across the upper part of the 
ham, from side to side, but did not occupy fairly the hollow 
space behind the knee joint. It projected rather prominently 
at the edf;c of the inner ham string, and was partly covered 
by the tendons of the sartorius, gracilis, semi-tendinosus and 
seini-rnembranosiis muscles. Its pulsations were strong and 
synchronous with tliose of the heart; but they immediately 
cestsed, and the tumour became flaccid when the femoral artery 
was compressed. He complained of acute pain around the 
knee, which sometimes extended along the limb to the foot, 
especially after motion. 

The tumour in the left ham, which was nearly of the same 
size, was in every respect similar to the opposite one, excej>t 
by being less painful on pressure. 

Had been aflected for more than a year with violent and 
continued palpitation of the heart, and with ]:)ainful throbbing 
in the epigastrium and opi)osite the umbilicus, as also of 
the carotids and other large arteries through the body. The 
puLse was eighty, full and jarring. 

It Wiis decided at a consultation, that, from the existence of 
apparently extensive disease in the vascular system, the case 
was extremely unfavourable for o])eratioi\, and that therefore 
a strictly antiphlogistic treatment, eo?isisting of rigorous absti- 
nence, bloodletting purgativt'S, digibilis, and perfect rest in a 
recumbent position, should be adopted; whilst pressure was ap 
plied to the tumours, by means of bandages ke])t const*' 
wetted with a strong decoction of oak bark and alum. 
the Infirmary in two days ; and, on the Kith of the ^ i jnth, 
I wJis desired to attend him in his own house ,v"as then 

bled to the amount of a jmuiid, and the .itiphlogistic 

rcmodi''s emj)loyed ; but he ciGUild Jir .le tlie slightest 

pressure over the tumours. ^ ^ ^ e .iie venesection was 
repeated to sixteen ounces, v, * ' e ou jr medicines increased. 
IJy these means the pulsat: the tumours was slightly di- 
minished, whilst that of jmoKil arteries, cjirotid, and a/y- 

ihinhud aorta, was deci' increased. The two former ves- 
sels coi'Id lx* traced ’ .r whole course by the eye : they 
felt hard and tense, aid Aie pulsation which they communi- 
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cated to the neighbouring parts was observed to extend over 
a larger space than natural. The rigJit aneurismal tumour 
remained stationary, while the left increased in size and ac- 
tivity, accompanied by most acute pain in the knee and leg, 
for the alleviation of which, large doses of opium were neces- 
sary. The integuments at the upper edge of the ham string 
in a conical form ; andJu a few days the ceii- 
Uai ^ , ich had risen considerably beyond the level of 
the suiiuuii. imour, became inflamed and attenuated. 

At a secoi sultation^ on the 27th, it was agreeS to tie the 
left femoral a • which operation was j)erforined on the 29th, 
ill the u])per of the thigh. The vessel was readily ex- 

jiosed, appear bo healthy, and of a natural size, and was 

secured by a Ic ligature ; immediately after which, the 
tumour ceasei .v# pulsate, and became somewhat flaccid. In 
^lalf an hour he began to complain of pain in the loft leg and foot, 
uch soon became exc*^ g, and did not abate for nearly 
• ity-foiir hour*?: , je hundred and fifty drops of 

daimm' ' ’ ' .ed to him in divided doses. Tlicleg 

i u)ld, and were therefore surrounded with 

i -gsj filled with heated bran. Slight swelling of the 
I./ took jilace, — it felt rather luird and tense, and M^as 
exquisitely painful on •pressure or motion. The opposite 
aneurism began to enlarge, to jmlsate more violently than 
formerly, and to occasion a good deal of pain ; and the vascu- 
lar excitement in other parts of the body was at times power- 
fully increased, while again it would calm considerably, and 
remain so for several hours. Thes^ symptoms continued, with 
little variation, till the 2d of April, when a slight pulsation 
was felt in the anterior tibial artery at the left ankle. A livid ^ 
spot WJis observed over the middle of the tibia, about an inch in 
diameter, and the surrounding integuments were slightly in- 
flamed. The leg was tender, hard, and had its temperature but 
little diminished; whilst the foot was cold, destitute of sensation, 
and covered with dark-brown spots, but without vesication. 
On undressing the wound in the thigh, the greater part of it 
was found adhering. 

In a few days the lividity Imd extended to the leg, and a 
large slough formed at the outer edge of the tendo Achilles : 
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the foot and ankle were cold and cedematous ; the pulse was 
one liundred and twenty in the minute ; the heat of the skin 
was increased; the tongue was furred; and the thirst urgent. 
The leg and foot were at this time in very opposite states of 
disease : the former had the action of its vessels morbidly 
increased, while the latter had its vitality nearly destroyed. 
The foot was therefore ordered to be frequently rubbed 
with a warm stimulating liniment, and the external heat 
continued ; an evaporating lotion was applied to the leg ; 
his bowefs were freely opened ; and he had two grains of 
opium every four hours. 

()n the 9th, the ligature separated, being the 12th day from 
the operation, and in two days more the wound was healed. 
The points of the toes, heel, and sole of the foot, were hard, 
shrivelled, and black, but he was still able to move them. 

On the 15th, a dark erysipelatous redness commenced at 
tlic ankle, and extended to near the knee, which, after con- 
tinuing three days, was removed by the application of cam- 
phorated 8})irit of wine. The internal malleolus and front of 
the ankle were covered with livid vesieations, — the emaciation 
and debility were daily Increasing, — the pulse was a hundred, 
and feeble, — the tongue was smooth and florid, — the fauces 
were covered with a})htlue, — deglutition wiis irnpcMled, — and he 
complained of anxiety and restlessness. Tlie aneurism in tlic 
right ham was increasing rapidly ; and, as in the opposite limb 
j)revious to the operation, there now existed, on the inner 
side of the tumour, a part more prominent than the rest as 
large as a lien’s egg, over which the integuments were thin, 
inflamed, and glistening. He w’as ordered a generous diet, 
consisting of animal food, wine, porter, &c. 

On the 21st, the lividity of the foot and ankle was increas- 
ing; juid^in consequence of acute ptiiii in both limbs, he rc- 
cpiired to tidvo, for several days, from six to ten grains of 
opium daily. It was not, however, till the 18th of May that 
the whole foot became involved in the gangrene. At this 
time the cuticle was detached, leaving the subjjicent parts livid, 
flnelijid, and emphysematous. There was a copious discharge of 
fetid sanious matter from the ankle, where a large slough had 
sejniratcd, exposing the teiido Achilles and front of the joint. 
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A large slough was also removed from the centre of the tibia^ 
where the ulcerated parts were florid and granulating. * lie 
had no pain in the left leg, except at the line of separation, 
between the dead and living parts, to which poidtices liad for 
several days past been applied. The tumour in the left ham 
had diminished to the size of half an orange, and was firm and 
incomnressible, but the right popliteal aiijeurism was increasing 
VQS now the size of a child’s head at birth, and 
me sKiii co.L the most prominent part of it was of a^livid 
colour. It lu surrounded the fertur, and measural twenty- 
one inches ; \ the thigh immediately above was only nine 
inches in circ. ^ence. The leg was extensively (edematous 

and acutely ] al ; but the pulsations of the tumour were 

rather more ure; and the* throbbing of the subclavians, 
carotids, and abdominal aorfei, was also lessened- 

He was now anxious to have the right femoral artery tied, 
an operation which was proposed to him ten days before, witli 
the concurrence . . Burns, and several of iny medical 

friends, bii^ iie then refused to submit. It could only 

be j produce a palliative efiect, tlie case being evi- 

- Hopeless one. It might, however, prevent the thin 
.ajxl inflamed integuments covering the tumour from giving 
way, and producing a fatal hemorrhage ; and it might also 
tend to diminish tlie pressure over the popliteal nerve, to 
which the acute pain was to be attributed. Accordingly, on 
the 14th, I passed a single ligature around the right femoral, 
at the inner edge of the sartorius. It appeared considerably 
larger than the left femoral, but was otherwise healthy. He 
bore the operation well, and immediately on the ligature being 
tightened the pain ceased. 

In the evening he was easy and free from pain. The h'g was 
of a natural temperfiture, but the foot was cold, and covered 
with patches of a dark-brown colour. The cedemuVas lessen- 
ed, and the tumour flaccid, but the integuments covering it 
were of a dark mahogany colour, and painful on pressure. 
The pulse was one hundred and eight, and throbbing; the 
pulsations of the heart and large arteries wx^rc greatly increas- 
ed ; and he complained of cough, difficult expectoration, and 
profuse sweats. He was ordered the cautious application of 
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heated flannel to the foot, acidulated drinks, &c., and a spirit 
lotion to the tumour. On the 15th, 16th, and 17th, he con- 
tinued free from pain, slept occasionally by the use of opium, 
took, some nourishment, and a little wine. The coldness 
extended from tlie toes to the middle of the log, and tlie dis- 
coloured spots had become larger and more numerous. The 
sloughs were separatij^g from the left foot, and the discharge 
was copious and fetid. He was greatly emaciated, and his face 
was {inxious and liypocratic. 

From t!iis period till the morning of the 26th, wlien he died, 
he remained tranquil and free from ])ain. 'l"he gangrene of the 
right foot and leg gradually increased to within three inches 
of the knee, where it a])pcarcd to stop ; but there was no line 
of se])aration visible between the living and dead parts. A 
large livid vesicle formed on the outside of the leg, extending 
from the foot to the knee, which discharged, when punctured, 
several ounces of an amber-colonrcd fluid. Tlie integuments 
covering the tumour regained their natural colour, and the 
wound in the tliigli adhered, but the ligature was not de- 
tached. I'he left foot was loose at the ankle, and appeared to 
be separating from the leg. Another slough formed over the 
middle of the leg, which, on separating, exposed two inches of 
the tibiji, denuded of periosteum. 

Itiajjevtiov . — The right femoral artery was traced from the 
groin to the tumour; it was larger than natural, and its inter- 
nal surface, particularly in the lower third of the thigh, was 
studded with yellowish coloured spots of a steatomatous tex- 
ture, There was a small quantity of pus between the j)oste- 
rior part of the Jirtery and its sheath where surrounded by 
tlie ligature, and at this point the vessel was obliterated. The 
aiieurisinal sac contained fully two pounds of fluid and coagu- 
lated blood. Its bottom and sides were lined with several firm 
fibrinouriayers ; but at the most prominent part, where the sac 
and integuments were exceedingly thin, there was no coagu- 
lat(^(L blood. The artery, iis it passed through the triceps, and 
immediately above the commencement of the tumour, liad a 
irregular feel, and readily admitted the little finger. 

The left femoral artery was obliterated at the point to 
the ligature had been applied ; and a fourth of an inch 
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higher up, a small calcareous deposit was discovered between 
the external and middle coats. The aiieurismal sac was thick- 
ened, and contained one ounce of fluid and coagulated blood. 
The left foot was gangrenous throughout; the ligaments of 
the ankle were destroyed, and the joint laid open, the tendons 
remaining entire. In the right foot and leg, the gangrene 
was confined to the integiunents and superficial muscles. 

The heart was soft, its cavities enlarged, and its coronary 
arteries thickened and liard. llie aorta, both in tjie tlforiLV 
and abdomen, was dilated to twdee its natural size, but free of 
any aneurismal tumour. Tlie enlargement was greatest from 
its origin in the left ventricle to about three inches below the 
arcli. Externally it presented a dirty yellow colour, and felt 
hard, thickened, and irregular. When slit open, its inner 
surface was studded over with numerous hard yellowish 
tubercles of various shapes and sizes, which projected into the 
cavity of the tube, and rendered it rough and unequal. These 
projections were larger and more numerous around the open- 
ings of the arteria iniiominata, the subclavian and carotid of the 
left side, and immediately under the arch, than in any other 
situation. Tliey were covered by the inner membrane of the 
artery to which they adhered intimately, and they varied in 
texture from the consistence of soft cheese to that of cartilage. 
The termination of the abdominal aorta, which had long bc'cn 
the seat of violent pulsation, wiis not more dilated than the 
other parts of the tube; and here the steatomatous spots on 
its inner surface were small, and few in number. The right 
iliac, at its origin, was larger than the left. With the exception 
of a small abscess in the superior lobe of the left lung, no 
other morl)id appearance was discovered. 

There are several practical points connected with the history 
and progress of this case which are not unworthy notice. 
The spontaneous appearance of the tumours, their rapid in- 
crease, jiTid tlieir being for several months preceded by, and ac- 
companied with, violent and continued action of the heart, and 
large arteries, iiidicjited the existence of an aneurismal diatliesis, 
and showed an extent and complication of disease in the vas- 
cular system, for which the best directed and most aj)jjropriate 
treatment must have proved inefficacious. It was therefore 
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detemined to attempt to reduce the force of the circulatioiif 
by the usual antiphlogistic means, before an operation was had 
recourse to. This plan was not productive of the slightest 
advantage; on the contrary, the tumours increased, and the 
vascular excitement continued undiminished. But, notwith- 
standing this want of success, I am not inclined to coincide 
with tliose who maintain that, for the cure of aneurism, the 
antiphlogistic treatment is improper and injurious. I have 
frequently seen bleeding of advantage in arresting, or at least 
in retarding, the progress of internal aneurisms; and in cases 
where surgical aid is inadmissable, I would still be inclined to 
adopt it. It may happen, however, that its too frequent 
repetition shall be productive of injurious consequences. The 
action of the heart becomes increased, although the quantity of 
fluid circulating through the vessels is diminished : the blood 
is also rendered thinner, and its coagulation in the sac is 
retarded, upon which tlie natural cure of the disease so fre- 
quently depends. It has, I confess, rarely succeeded in 
obliterating the aneurismal tumour; yet, in circumstances 
otherwise so hopeless, it appears to be the only line of practice 
from which benefit can be expected. 

In this case, to have immediately secured, by ligature, 
one or both of the femoral arteries, at the time the patient was 
admitted into the Infirmary, appeared to be a proceeding the 
projuiety of which was doubtful. The tendency to disease 
in tlie arterial system was so great, that an operation might 
be expected to favour the formation of an aneurismal tumour 
in another part of the body, or give rise to secondary he- 
morrhage, should the femoral arteries be much affected where 
the ligatures would require to be applied. We had also to fear 
that gangrene of the limbs would be produced, either by the 
existeh^^ of disease in the arteries of the legs, or by the pres- 
sure of the tumours on tlie collateral branches around the 
knee, — ^liotli of which occurrences might have effectually pre- 
vented the re-establishment of the circulation. It may be 
said, however, that there w’ould have been less chance of 
gangrene following the operations, had they been performed 
before the tumours had attained so large a size. It certainly 
holc^il^E^ as a general rule, that the smaller the aneurism is. 
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Wlien the arfejT}" with which it is connoctetl is secured, jJic 
greater is tJie probability of success; but I am coiiviuced, that 
with this patient the result would not have been otherwise than 
unfavourable, even liad the operations been much sooner per- 
formed. The excruciating pain of the leg, which occurred 
immediately after the first ojieration, and wliich was gradually 
followed by gangrene, did not appear tff depend on the size 
of the aueiirismal tumour, but rather oil a diseased state of 
the collateral vessels, by which they were prevented from 
yielding to the increased current of blood requisite for pre- 
serving the vitality of the limb. But after the second oper- 
ation, which would have been performed sooner had the 
patient been willing to submit to it, the obstruction to the 
establishment of the collateral circulation M'as evidently owing 
to the enormous size of the tumour, which had Increased very 
rapidly after the first femoral artery was tied. 

There fire two periods when the vitality of a limb is endan- 
gered, after its main artery has been tied for fmeurism. The 
first is immediately after the ojieration, when, from disease' of 
the anastomosing branches, or tlie pressure of the tumour, 
there exists an absolute impediment, or at least a very great 
obstruction, to the establishment of the circidation ; and for tliis 
we use external lieat, friction, &c. "Jlie second is more re- 
mote, and occurs after the circulation has been partially esta- 
blislu'd. "J'he circulation in the leg may, as in the case now 
detailed, be sufiicieiitly active, whilst that of the foot is feeble 
and im})eriect ; and should it remain long in this state, there 
is a danger that the vascular activity in the pfirts above may 
be suddenly communicated to the foot, whose vitality is already 
so much impaired, and gangrene be the consequence. We 
attempt, therefore, when this combination exists, to bring the 
parts more into a state of equality, by diminishing the ^action 
of the leg, w’hile the foot is moderately excited. 

Case II . — Popliteal Aneurism — Lif/ature of the Femoral— 
Fri/sipelasi and gauffrme of the lirnh — Amputation — Death. — A. 
W., aged thirty-six, admitted 2Hth Mfiy, 182(). — The tumour, 
wliich was in the left ham, and had all the charactijrs of an 
aneurism, was about the size of a turkey’s egg, and could be 
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regdily emptied by pressure^ and it Slled again with a whizzing 
noise, when the hand was removed. He first observed it; 
three weeks before, after walking sixteen miles, during 
which he wiis frequently seized with cramps in tlie calf of the 
left leg, followed by pain around the knee, and a sense of 
coldness at the ankle. His health was good, and the pulse 
natural. 

Before submitting to an operation, ^he was freely purged, 
and kept in a recumbent position for a few days. The pain 
in the leg, but especially around the knee, was at times ex- 
ceedingly severe, jind prevented sleep ; and although he was 
irritable and timid, the case appeared favourable for operation. 

On the 2d of June, the left femoral artery was tied with a 
single ligature, in the upjicr third of the thigh. For several 
hours he complained of pain and coldness of the foot and 
ankle, which were removed by an anodyne and the applica- 
tion of warm flannel. After this the temperature continued 
natural, and the thermometer only indicated a difference of 
half a degree between the two limbs. The febrile excitement 
was, however, considerable; die pulse became quick and jerk- 
ing, the skill liot, the tongue furred, and the countenance 
anxious. He had several doses of calomel and antimonial 
powder, followed by saline purgatives and diaphoretics. 

When the wound was undressed on the 7th, its edges were 
tumid and suppurating, and the integuments on the front of 
the thigh, from the groin to near the knee, were alfected with 
erysipelas. The leg and foot were of a natural colour and 
warmth, and the aneurismal tumour had nearly disajipeared. 
'Fhe pulse was one hundred and sixteen, and sharp. He was 
bled from the arm to sixteen ounces ; leeches were freely 
applied to the thigh ; and he wiis ordered repeated doses of 
sulpha&magnesiae, and tartris antimonii. 

On the 8th, the constitutional symptoms were unabated; 
and the redness, swelling, and tension of the thigh had in-, 
creased. The foot and leg were of a natural appearance ; and 
he had only occasional pains about the ankle, which were 
removed by gentle friction with the hand. There was a small, 
inflamedj, tumid, and painful spot over the tibia, about three 
inches below the knee : this was unconnected with the erysijielas 
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of the thigh; but to prevent it from spreadingf leeches w^re 

applied to the part. 

At this time it was evident tliat the collateral circulation 
was fairly established, but tJierc was reason to dread the siiper- 
veiitioii of gangrene, sliould tlie erysipelas extend to the leg. 
71iis accordingly took place on the 10th, tlie cutaneous iii- 
fliimiiiation having spread from the kiiet*to the ankle. Tlic 
affected parts were swollen, tense, and painful ; the face WiLs 
flushed, the countenance aiixioiLs, the tongue browm,^iuid the 
pulse above one hundred and tw'cnty. Leeches w^'re sigaiii 
aj)})lied to the thigh and leg, the s])irit lotion continued, and 
two grains of opium ordered^at bedtime. Tlic cold lotion, 
wliich w^as cautiously applied to the leg, to moderate tlic in- 
flammatory action, was productive of marked relief. Its effects 
were carefully watched; and it was ordered to be disconiinued 
should it produce pain, or when the heat of the leg w'as reduced 
to a natural standard. But for such precautions, this practice, 

1 conceive, w^as not altogether free from danger. Were the 
cold ajiplications to be continued even for a short time after 
the indication for which they were ordered had ceased to 
I'xist, then the vitality would be either directly destroyed, or 
the parts be so chilled and enfeebled, as to render them unable 
to sustain the first increased action to which they were exposed. 

On the 1 Ith, the swelling of the leg had increased: it was 
covered in several places by large livid vesications, and the 
tennierature was natural, but the foot was rather cold, and the 
toes livid. 1’lt‘dgets moistened with camphorated oil wa»re 
a])plied ; the limb was enveloped in oiled silk; and he was 
ordered one grain of o[num every four liours, tliree grains 
of (piina three times a-day, with a nourishing diet, and a 
poultice to the wound, which was sujipurating freely. 

The lividity, vesications, coldness, and pain of the limb, 
gnidnally iuereased ; and, on the l<stli, aline of commencing 
sej»aratioji between the dead and living parts was visible, 
about two iuid a hidf inclies below the knee. The leg was 
cov('red by slouglis of an ash-grey colour, while tlie inU'gu- 
ments of tJie foot and ankle were livid and hard. The c(mii- 
teiianee lia<l a sunk and exhausted ai)pearancc, the Jioiigue 
was florid, the ]>ulse one hundred and four, and he was annoy- 
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ed'witli hiccup. In addition to the other remedies, he was 
ordered wine and brandy. 

It was not considered advisable at this stage of the disease 
to recommend amputation, on account of the existence, in the 
front of the thigh, of a large suppurating cavity under the 
fascia, and extending from the groin to the knee. Besides, 
the following circuntstances seemed to confirm the opinion that 
the gangrene was only superficial; and that although the 
patient .would be exposed to danger after the sloughs were 
detached, from long continued irritation and profuse discharge, 
yet it might be possible to maintain the strength while this 
exhausting process was going Ai, so as ultimately to preserve 
a useful limb. 

The livid appearance of the integuments, which first indi- 
cated the commencement of gangrene, soon disappeared from 
the leg, and the parts which were soft and porous assumed a 
greyish colour, and, except for a short time, retained their 
natural warmth. The power of moving the foot and leg was 
unimpaired : collections of pus formed under the sloughs, at a 
considerable distance from the superficial line of separations 
between the dead and living parts, which showed that tlio 
gangrene had not involved the whole limb. 

On the 23d, the sloughs were removed from the leg, exposing 
the muscles in a state of healthy granulation ; but it was yet 
doubtful to what depth the gangrene of the foot had extended. 
The ligature separated on the nineteenth day from the opera- 
tion ; and the wound, although clean and granulating, continued 
to discharge pus freely. 

As his strength, notwithstanding the free exhibition of 
nourishment and cordials, w^is now evidently decreasing, and 
as the discharge from the leg was copious, amputation was 
projR)S(id. He refused to submit, until the 6th of July, when, 
in consequence of acute pain in the leg, and his observing that 
the foot had begun to be detached at the ankle, he became 
* anxious to have it performed, which was accordingly done, 
^®ibout three inches above the knee. On dividing the soft 
^^™arts, it was found that the abscess in tlie fore part of the thigh 
not only underminod tlic integuments, but bad also 
*®^Heiided among the muscles, 'rwelvc arteries were tied ; 
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and on removing the pressure from the femoral, blood was 
observed to issue freely from its divided extremity. 

On examining the limb, the femoral artery was found healthy 
in size and texture, — the aneurismal sac was small, thiri, and 
filled with a clot of blood, about the size of a walnut, — the 
muscles of the leg were healthy and vascular, — the foot was 
completely gangrenous, — the ligaments of the ankle were 
destroyed, and the joint freely laid open. 

After amputation, he appeared to improve for several days; 
but on the 10th, when the stump was dressed, i! was found 
open in the centre, and discharging an immense quantity of 
pus from the abscess. By these means, his strength was 
gradually destroyed: the undermined integuments ulcerated 
in several places, hectic supervened, and he died on the lt2th 
of August. 

In this case, there was not only extensive erysipelas of the 
tliigh, which spread to the leg, and produced gangrene, but 
there was also difl’use inflammation of the subfascial cellular 
texture, commencing at the wound, involving the inner half 
of the thigh, and ending iir profuse suppuration. It was the 
existence of this latter eirciunstance that prevented amputation 
from being earlier performed, and ultimately rendered it 
iiiefiectual. The case is also interesting, in so far as it shows 
the danger to the vitality of a limb, whose main artery has been 
tied, by the extension to it of inflammation from the neigh- 
bouring parts. 1 was at once aware of this danger, and 
employed the most active means, both local and constitutional, 
to ward it oflT, but unsuccessfully. The erysipelas (wliich dis- 
ease was rather prevalent in the surgical wai*ds at the time) 
extended rapidly to the leg, producing superficial sloughing of 
the integuments, and complete gangrene of the foot. 

Case III. — Popliteal Aneurism — Ligature of the Femoral — 
Hemorrhage on the nineteenth day — Cure. — J. F., set. forty- 
two, farm-servant, was admitted on the 5th July, 1826. — 
Five weeks before, he received a kick in the left liam, which 
produced severe pain, impeded his walking, and j)rcvcntcd 
him from following his usual em[)loymciit. Alter two weeks, 
he became sensible of a tumour in the ham ; w hen tlic pain of 
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the leg increased, and was combined with a feeljjig^f inimb- 
ncss about the foot and ankle. The tumour, whi|^ pu^^d 
distinctly^ and could be emptied by pressure, ill defined, 
and situated between the origins of the gjistrocnemius externus. 
The leg was swollen, oedematous, and deformed about the 
centre of the tibia, where he had sustained a compound frac- 
ture fifteen years ago. His general health was good, and die 
pulse seventy-six. 

On, the 9th, the femonil artery was exposed at the inner 
edge of thfe sartorius, and tied witli a single ligature, llie 
external incision required to be larger tlian usual, pn account 
of the great quantity of adipose substance, both under the 
integuments, and between the saitorius muscle and the sheath 
of the femoral vessels. 

During the first twenty-four hours, tlic temperature of the 
left leg and foot was nearly two degrees higlicr than the op- 
posite one. The limb was free from pain, swelling, and tension ; 
and the superficial veins were prominent and well filled. Little 
or no febrile excitement took place : the wound adhered, ex- 
cept where the ligature passed out : the tumour became firm 
and incompressible, but diminished slowly. 

Oil the 28th, at seven a. m., when attempting to get out 
of bed, a sudden gush of arterial blood took place from the 
wound, by the side of the ligature. It lhn\ ed, per saltum, 
to the amount of about eight ounces, and w^as arrested by 
pressure. A tourniquet was applied a little above the w'ound, 
and retained for a few days; whilst rest in the reeurabent 
position was strictly enjoiired. 41ie ligature tlid not separate 
till the 4th of August, being the tw^enty-sixth clay from the 
ojieration. There was no return of hemorrhage: the wound 
gradually closed, and he was dismissed cured in the beginning 
of September. 

The aneurism was in tliis case to be attributed to externjJ 
injury, the blow having probably lacerated the internal and 
middle coats of the artery; by which means the external 
yielded to the impetus of the circulation, and a sac was 
formed. The hemorrhage, which evidently proceeded from 
the femoral artery, showed that this vessel was not comi)lctely 
aiuf there was, therefore, a risk of its recurring as 
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lotig' ^ remained attached. It was much lengcr 

of separatiri^ than usual; but, as the bleeding did not return, 
no ulterior nieasures were required. 

Case IV.—Anc?fris/r? of the riffht Popliteal and Anterior Tihlal 
Arteries — Lifjature of the Femoral — lleturn of P?dsation in both 
Tumours on the twelfth day — Cure. — A.*P., aged thirty-eight, 
farmer, ai)plied to me for fidvicc in the waiting room of the 
Infirmary, on the V2t\i November, 1826, on accoutit of two 
tumours in tlio right leg. He did not intend to become a 
patient in tlie hosj)ital, but, on learning that an operation 
would be required, he promised to remain in town, and 
requested my atti^mlance. He wjis a hejdthy and robust 
man, and first observed a s*nall pulsating tumour on the 
fore part of the riglit leg, at out six. indies below the knee. 
It was exactly over the course of the anterior tibial artery; 
seemed deep seated, ill definctln and about tlie size of a walnut. 
It pulsated distinctly, and could be partially diminished by 
pressure ; and its pulsations wefc readily arrested on compres- 
sing the femoral. Aliout five months after the appearance of 
this tumour, which he attributed to a blow he had received on 
the part, he began to complain of jiiiin and stiffness in the 
knee, which gradually produced lameness. He then discov- 
ered a tumour in the ham, about the size of a pigeon’s egg ; 
which, at the tirnc^ I saw liim, u^as as large as an orange, and 
Lad all the characlers of an aneurism. The foot and leg were 
sliglitly o'deinatous ; and the pain, wideli had latterly extended 
to these parts, w:is so excruciating, that he was often ohligcd 
to assume a recumbent position, and to elevate the leg con- 
siderably above th(‘ level of the body, before it was miti- 
gated. The pulse \>'as natural ; and, after a careful examina- 
tion of the heart and large arteries, no other diseast- could be 
discovered. 

On the 15th, I proceeded to expose the right femoral artery 
in the upper third of the thigh, wliere it is crossed by the 
sartorius, and passed a single silk ligature around it. Tlie 
moment this was firmly secured, the pulsations of the tu- 
mours ceased : both ends of the ligature were cut off close to 
the knot : the edges of the wound were brought together by 
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adhesive plaster, and a few turns of a bandage appfied 
tliigh. V 

Everything went on favourably : the heat of the limb was 
preserved, — the (edema speedily disappeared, — the pain was 
only sliglit and occasional, — the tumours became softer and 
smaller, — tlie wound adhered by the first intention, — and the 
febrile excitement was' moderate. 

On the 27th, I was hurriedly sent for in the morning, the 
patient having been alarmed during the night on discovering 
that both tumours w6re pulsating. He had been induced to 
lay liis hand on the tumour in the ham, from having felt a 
return of the painful sensations about the knee, similar to tliose 
he experienced previous to the operation ; and he stated that 
the pulsation of the popliteal tumour was then distinct, but 
that two hours elapsed before he could discover it in the an- 
terior tibiid one. Both tumours had regained their former 
size, but the pulsation was more obscure in the lower than in 
the upper one ; in both, however, it could be easily stopt by 
compressing the. inguinal artciy. As his pulse was full and 
strong, I immediately bled him to syncope, — ordered the fre- 
quent use of nauseating doses of emetic tartar, — applied a gradu- 
ated compress and a roller to each tumour, over which tw o 
small bags, composed of waterproof cloth, and half filled witli 
pounded ice, were secured. These were repeatedly renewed, 
and a great degree of cold produced, without the slightest pain 
or inconvenience to the patient. 

On the 4th day, I removed the compresses, in order to as- 
certain if the pulsation still continued. I was gratified to find 
that it had completely ceased in both tumours, which were 
somewhat flattened by the pressure, and had a firm feel. The 
compresses and bandage were re-applied, though less firmly : 
the bags of ice were discontinued, but the antiphlogistic treat- 
ment was persisted in for several days longer. He was kept 
in bed, and on spare diet, till the middle of January ; by which 
time the tumours had diminished more than one-half, and he 
was greatly reduced in flesh and strength. — When I saw him 
last, about a year ago, he was in excellent health, and the re- 
mains of the aneurismal tumours could hardly be discovered, 
fact, that more than one aneurism may exist in the same 
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individual, ^unconnected widi general disease of the artorial 
system, is obvious from the detail of the preceding case. The 
causes which seemed to give rise to the formation of both the 
anterior tibial and popliteal tumours, were of a local kind; 
and the case was more favourable for operation than the one 
whicli I first detailed. There was some reason to suppose, 
however, from the existence of two aneuftsms, so near to each 
other in the same limb, that there was a partial disposition to 
disease in the coats of the affected vessels. But had thg arte'Vies 
of the limb been generally diseased, an occurrence which the 
age and robust health of the patient rendered improbable, the 
ligature of the femoral would have been followed by imperfect 
collateral circulation and gangrene. 

Wlien aneurism of the anterior tibial artery is situated in the 
upper part of the leg, the circulation of blood tlirough it is 
generally commanded by compression of the femoral, — and 
ligature of the latter vessel is usually successful in effecting a 
cure. The return of tlio circulation to both tumours on the 
twelfth day after the operation, does not militate against this 
opinion. The pulsation first commenced in the popliteal 
tumour, wlieic itcontiiiued for two hours before it was discovered 
ill the anterior tibial one; it must, therefore, have been ow- 
ing not to a direct communication with any large collateral 
branch proceeding from the ujiper part of the thigh to the leg, 
but to the existence of some large arterial branch, originating 
higher up than the place to which the ligature was applied, and 
terminating in or close to the popliteal sac. The same thing 
happened to the late Dr. George Monteath, of this city, in a 
case of popliteal aneurism; but in his patient the pulsation was 
much longer of returning after the femoral was tied, and the 
cure was more protracted.* Sir E. Home, in detailing some 
of the cases operated upon by Mr. Hunter, also stateg that the 
popliteal tiunour frequently continued to pulsate after the 
femoral was tied ; but that this circumstance did not generally 
interfere with the cure of the disease ; as he found that, in most 
instances, a cure was produced by simply diminishing die 
force of the circulation through the aneurismal artery, without 


* Vide appendix to Wishart’s Translation of S.Mrpa on Aneurism— Slid Edition. 
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itg altogetlier obstructed. I was unwilling, liowevejr} tu 
trust to the occurrence of this natural termination in the treaty 
ment of the case which I have now detailed ; and I therefore 
proceeded, so soon as the return of the pulsation was discover- 
ed, to subdue it by local and constitutional means, which were 
fortunately successful. 

Of late, fui atten'jpt has been made by Mr. Wardrop to 
revive the operation of Brasdor for the cure of aneurism, 
rids operation, which consists in the application of a ligature 
on the distal, instead of the cardiac, side of the sac, was re- 
commended and practised several yeai*s ago, both in this 
country and in France; but the result was uniformly fatal. 
It has since succeeded in the hands of Mr. AVardrop ;f but it 
appears very doubtful if it shall ever become one of those esta- 
blished operations to which we can confidently have recourse in 
cases where the Hunterian method is inadmissible. I liave no 
intention of entering here into a detailed examination of its 
merits or demerits : I have only been induced to allude to 
the subject, for the purpose of shortly stating a case of an- 
eurism at the root of the neck, for the cure of which, I was 
strongly urged, by several of my medical friends, to have re- 
course to Brasdor’s operation. I declined to follow this ad- 
vice, because I coidd not satisfy myself, even after repeated 
and careful examinations of the particular vessel implicated 
ill the <lUicase. 

Casu V. — Amurism of the Arch of the Aorta mistaken for 
Aneurimn of the Innominaia^ or of the Hoot of the right Carotid, 
— Mrs. C., aged fifty-eight, was admitted into the Infirmary 
on the 4th of February, 1826, on account of a fracture of the 
neck of the thigh-bone. She remained in the house for sev- 
eral months, and came under my care on the 1st of May 
following. Ou the 20th of that month, she first called my 
attention to a small pulsating tumour above the sternal end of 
the right clavicle, which she had observed four weeks before. 
It appeared suddenly, and was preceded by a peculiar sensa- 


* Transactions of a Society for the Improvement of Med. and Chirurg. 
Knowledge. 

f On Aneurism and its Cure, by a New Operation. Londor, 
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tion, as if something had given way at the part. It gradiwlly 
came to project above tlie level of the steniuin, following 
exactly the course of the right carotid for aboitt two inches, 
and spread in a lateral direction across the front of the tra- 
chea, to the inner edge of the sterno-mastoid muscle of the left 
side. Its pulsations were strong, synchronous with those of 
tlie heart, and visible at a considerable "'distance. She had 
occasional attacks of dyspnoea and cough : the action of the 
heai’t was excited, Jind the pulse full Jind throbbing. , 

It was irnj)Ossible in th^ case to point out the exact seat of 
tlie disease. By some it was supposed to be confined to 
the root of the right carotid ; by others the arteria inno- 
ininata was fixed upon as the affected vessel. There could 
be no doubt that the tumour was aneurismal ; but no person, 
with anything like accuracy, could jioint out the vessel to 
wliicli it was confined. It seemed to dip under tlie sternum, 
and had more the appearance of iui enlargement of the arteria 
innominata than of the carotid. In either case, the admirers 
of Brasdor’s operation might Jiavc been inclined to have had 
recourse to it. The obscurity in the diagnosis, and the 
tolerably good health the patient enjoyed, made me averse to 
its performance. 

She left the Infirmary about the middle of June, and 1 heard 
nothing more of her till I was requested to l>e present .'U; the 
inspection of her body in the month of December following. 
She died of serous apoplexy; but, of course, the chief attention 
was directed to the state of the vessels at the rewt of the neck. 
On removing the lungs, and proceeding to examine the aorta, and 
its chief branches, I was rather astonished to find that the arteria 
innominata, and the roots of the right carotid and subclavian, 
were of a natural size, and that the tumour which had existed 
during life was an aneurism of the arch of the aorta, yiie sac, 
which wjis of a pyriform shape, and filled with coagulated blood, 
pftssed obliquely across the arteria innominata, and ascended 
under the sterno-mastoid in the course of the right carotid. 
The roots of the carotid and sidjclavian ajipcared to be in some 
degree compressed by the tumour, but they were not obliterated. 

It is hardly necessary^lko state, that nad an operatiou l>een 
performed in this case, it would not only have been useless, but 
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decidedly injurious. I am afraid we must expect to encounter 
many such disappointments, until we can establish a more 
accurate diagnosis. It is chiefly as a caution against the indis- 
criminate adoption of Brasdor’s operation for aneurism at the 
root of the neck, that I have thought proper to narrate this 
case. 


Case VI. — Anmrism apparently of the h ft Subclavian^ and al- 
so of the Root of the right Carotid — No Operation. — J. D., aged 
fifty- two, labourer, admitted 24th June, 1881. The subcla- 
vian fossa on the left side was filled by a firm elastic tumour, 
about the size of half-an-orange, which projected beyond the 
level of the clavicle, and was the seat of strong and load pul- 
sations, synchronous with those of the pulse, and accompanied 
by “ bruit de souflet.” Between the outer edge of the sterno- 
mastoid and the tumour, there was a free space of about half- 
an-inch, where the subclavian was felt beating; but although this 
vessel was firmly compressed in this situation, the pulsations 
of the tumour were not arrested. There was also an ill- 
defined swelling extending from the upper edge of this tumour, 
backwards and upwards, for three inches, nearly along the 
margin of the trapezius. About the middle of this diffuse 
swelling, and on a line with the centre of the aneurism, 
there was a small spot which the finger could cover, where a 
peculiar whizzing sound was heai’d, either with the naked ear, 
or by means of the stethoscope, apparently as if there existed 
a small opening in the upper part of the aneurismal s.'ic, 
througli which the blood was forced into the surrounding 
parts. The action of the heart was greatly increased, and 
extended over a larger portion of the chest than iiatunil; and 
there was a small oblong pulsating tumour under the sternal 
portion ^f the right sterno-mastoid muscle, seemingly caused 
by a dilatation of the root of the right carotid. The pulsation 
of the left humeral and radial arteries was perceptibly weaker 
than that of the same vessels in the opposite arm ; — complained 
of numbness in the left arm, and of constant, obtuse, deep- 
seated pain in the left side of thorax, between the lower angle 
of scapula and spine. * 

These symptoms were of twelve months’ duration, and were 
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attributed to severe exertion ; but he only observed the tumour 
about two months before his admission, and since then it had 
not increased. 

On the 26th of June, it was decided, in consultation, that, 
from the robust health of the patient, and the violent action 
of the heart and large arteries, smart antiphlogistic treatment 
should, in the meantime, be adopted.** During the three 
subsequent weeks he was bled five times, to the amount of 
sixty-two ounces, — ^had repeated doses of saline p\^rgatives, 
digitalis, &c., and was kept on low diet. These means had 
a partial effect on the circulation : the pulse at the wrist be- 
came smaller and more feeble ; but the action of the heart and 
large arteries was only slightly diminished. Tlie subclavian 
tumour gradually extended upwards, nearer to tlic sterno-mas- 
toid, as well as outwards, beyond the level of the clavicle ; and 
the bellows’ sound became louder and more distinct. The 
pain between the shoulders was often most distressing ; and he 
complained of a violent pulsation in the part, which frequently 
prevented his sleeping, but was not relieved nor aggravated by 
any particular position. When the stethoscope was applied 
to this part, the sound of the heart was discovered louder, and 
the impetus much stronger tlian natural. — He left the hos- 
pital on the 8th of August, contrary to my desire, and I have 
not heard of him since. 

This patient was seen by a great many surgeons, both 
British and Foreign, and aU agreed as to the disease being 
an aneurism of that part of the left subclavian artery which lies 
over the first rib. The only tiling which appeared to me to 
militate against this opinion, was the fact, that the pulsation of 
the tumour could not be arrested by compressing the sub- 
clavian between tlie disease and the heart. I am not aware 
that this circumstance has ever been encountered ii^ a decided 
case of subclavian aneurism, nor am I satisfied that it can 
actually occur. When the tumour is small, and portion 
of sound artery between it and the heart can be reached 
witli the finger, and readily compressed, it is but natural to 
suppose that the pulsations of the tumour should be arrested. 
When this cannot be accomplished, it is not improbable that 
the aneurism, in place of being sub<daviaii, originates from the 
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aorta. A case of this kind occurred to the late Mr. Allan 
Burns;* and it was found, on dissection, that what was preid- 
ously supposed to be a subclavian aneurism was an aortic one. 
The progress of the disease is minutely related ; but there is 
no mention made of the effect of compression of the subclavian 
upon the pulsations of the tumour. This appears to me to be 
the most likely of all the symptoms in a dubious case to lead 
to a correct diagnosis. 

Besides the aneurismal tumour in the course of the subcla- 
vian, there was also, apparent to the eye, and easily felt by the 
hand, an incipient aneurism of the root of the right carotid, 
which was of an oblong shape, and pulsated violently. This, 
although indicating the existence of an aneurismal tendency 
in the system, did not present a serious obstacle to the appli- 
cation of a ligature to the subclavian ; because it is well known, 
that the coats of any of tlie large arteries may be so consider- 
ably dilated as to produce a distinct pulsating tumour, which 
may remain in this state for years, without giving rise to an 
aneurismal sac, or to the necessity for an operation. The 
probability of disease in the heart, or of an aneurism below 
the arch of the aorta, existing, and giving rise to the violent 
pain and pulsation between the scapulse, were the circum- 
stances of the case most inimical to operation. But for the 
existence of these unfavourable symptoms, and the obscurity 
regarding the real seat of the aneurismal tumour, ligature 
of the subclavian would have been performed. It would 
certainly have presented considerable difficulties, from the 
smallness of the space and the depth of the artery, but these 
could not have been such as to have deterred from its per- 
formance any surgeon possessed of the requisite coolness and 
anatomical knowledge. These difficulties could have been 
in part obyiated by dividing a portion of the clavicular attach- 
ment of the sterno-mastoid muscle, and still farther by divid- 
ing the outer third of the scalenus anticus, as has been had 
recourse to in similar circumstances. 

I have probably dwelt longer on this case than I ought to 
have done, considering that no operation was had recourse to, 
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tliat the disease was obscure, and that its termination has^ot 
yet been ascertained ; but, as it excited a good deal of attention, 
and was in several respects interesting, I have deemed it pro- 
per to place it on record. 

That species of aneurism by anastomosis to which the ap- 
pellation of nsevus is applied, is a disease now often met with 
in children. During my attendance at the Infirmary I have 
seen above thirty cases, the majority of which were treated as 
out-patients, and liave had opportunities of comparing ^he 
merits of the different plans of cure which have at various 
times been adopted. In shortly noting the size and otlier 
external characters of tliese tumours, I was careful also to 
preserve a description of their exact situation ; and I find, in 
reference to this point, tliat more than two-thirds of them 
were confined to the anterior aspect of the body, and that 
considerably more than a half were situated on the head and 
face. All of these, except one, were observed at birth, — grew 
witli greater or less rapidity, and vjiried in extent from about 
a quarter of an inch to fully three inches in diameter. They 
all projected more or less beyond the level of the surrounding 
parts ; and, in a few cases, ulceration of the thin integuments 
with which they were covered took place, giving rise to 
troublesome hemorrhage. In three of these there was gradually 
projected from the ulcerated surface a fungous tumour, which 
rapidly increased, assumed a pyriform shape, bled on the 
slightest touch, and appeared to possess cill the characters of 
the original disease. When ulceratioh does not take place, 
then the superjacent skin, by the morbid enlargement of the 
subcutaneous vessels, is gradually and unequally elevated; but 
it is seldom that the diseased mass extends more tlian an inch 
beyond the level of the adjoining healthy parts. I have seen 
two cases, however, in which the disease did not in grease in 
breadth, but continued to project, while the integuments were 
entire, so as to form livid and pendulous tumours. 

Case VI T. — Aneurism hj Anastomosis — Tumour Pendulous — 
Cured hy temporary Ligature , — A child, eight months old, was 
brought to tlie Infirmary to have a pyriform tumour re^noved 
from the edge of the under lip. It was, when observed at 
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birl^i, about the size of a split pea, of a livid colour, and on a 
level with the surrounding integuments. It remained sta«- 
tionary for the first three months, after which time it began to 
increase rapidly, and to project in a pendulous form. The 
integuments were entire : the apex of the tumour, which was 
about the size of a walnut, was irregular and doughy ; whilst the 
neck, which was not larger than a quill, was hard and smooth, 
and the pulsations of its vessels were distinctly preceptibh?. 
A broad ligature of tape was firmly applied, close to the base 
of the tumour, and removed in twenty-four hours. I did not 
intend to allow the ligature to remain till ulceration of the 
pedicle was produced; but only, by obstructing the circulation 
for a few hours, to cause coagulation of the blood, and in this 
way to attempt to destroy the vitality of the tumour. It was, 
with the use of cold, perfectly successful : the tumour sphacelated, 
and the portion of lip to which it was attached speedily cicatrized. 

I was induced to try the temporary use of the ligature, from 
having met with another case of this disease, in which, by the 
usual mode of its aj)plication, violent convulsions were produced. 

Case VIII. — Aneurism hy Anastomosis — Ligature of the Tu- 
mour — Convulsions — Cure. — A child, nine months old, had a tu- 
mour, about the size of a grape, over the anterior superior angle of 
the hd’t parietJil bone, which had all the characters of aneurism 
by anastomosis. A needle, armed with a double ligature, \ras 
passed under its base, and each half of the swelling was tightly 
tied, so as to cut off its sup])ly of blood. The child M^as 
teething: it cried bitterly, and M^as fretful and uneasy for 
several hours. During the following night it had an attack 
of convulsions, which continued for fifteen minutes, and returned 
with undiininished violence after an interval of two hours. 
The ligature was immediately removed, and the convulsions 
ceased. In four days the tumour sloughed, and a cure was 
speedily accomplished. 

Case IX. — Aneurisnihy Anastomosis — Ligature of tlieTumour 
followed hy Hemorrhage — Cured hy actual Cautery, — W. H., 
aged seven months, had a soft, unequal, purple-coloured tumour, 
about the size of half-a-crown, on the anterior surface of the left 
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arm, two inches above the elbow-joint. It was elevated a little 
above the surrounding parts; and when firmly compressed, an 
obscure thrilling, or slightly pulsatory sensation, was percepti- 
ble. It was tied with a double ligature, as in the last case, 
and in six days the tumour separated. The exposed surface, 
which had at first a sloughy appearance, soon became clean and 
florid; and, except a small spot in the centrfe,it was evident that 
the diseased structure was completely destroyed. Here, how- 
ever, a large spongy tumour formed, which was of^a difrk 
colour, and bled profusely. Pressure, by means of a compress 
and bandage, the free apj)lication of nitric acid, caustic, &c., 
were ineffectual in checking its progress. The actual cautery 
was at length liad recourse to ; and by four applications of it, 
the morbid growth was destroyed, and a cure accomplished. 

In this case, it is probable, although the ligatures were 
carefully introduced under the base of the tumour, and firmly 
tied, that the whole of the diseased mass was not included. 
Even when this does happen, it is seldom that the disease is 
reproduced, as the enlarged vessels on which it depends be- 
come obliterated to some distance below the point at which the 
ligature is applied. 

Whatever is capable of exciting inflammation in these vas- 
cular tumours, and of producing either ulceration or consoli- 
dation of their loose texture by the eflFusion of lymph, may 
put a stop to their progress, and ultimately lead to a cure. 
For this purpose, I have used vaccination with success in five 
cases; and in one case, where the disease extended over the 
whole surface of the lower eye lid, and where neither the ligature 
nor the knife could be employed without producing deformity, 
I succeeded in exciting inflammation of tlie tumour, by intro- 
ducing a seton close to its base, and retaining it till partial sup- 
puration was established. In another case, where tluj disease 
was confined to the inside of the lower lip, the seton proved 
unsuccessful, and ligatures had to be employed. 
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ON TUMOURS. 

There are few subjects of greater importance to the practical 
surgeon than that which refers to the origin and growth, as 
well as to the peculiarities and treatment, of Tumours. In 
detailfayg those cases which were under my care in the 
Infirmary, the classification of Abernethy, which is founded 
on the anatomical characters of the disease, shall be adopted ; 
but, for the sake of more accurate and familiar illustration, 
I shall adhere to the following arrangement: — 

l.s'i?, T'lcmcmT^ of the Head and Neck, 

^2d^ Tumours of the Mamma, 

Sdi Tumours of the Abdomen, 


I.—TUMOURS OF THE HEAD AND NECK. 

From the firm and condensed state of the cellular texture 
of the scalp, we find that the formation of adij)ose tumours in 
this situation is of comparatively rare occurrence. I have seen 
a few cases, however, two of which I shall shortly detail: in 
one, tlie disease was confined to the subcutaneous texture; 
and in the other, the tumour was covered by the occipito- 
frontalis. 

Case X . — Adipose Sarcoma on Head — Extirpation followed 
by Erysipelas — Cure, — W. J., set. fifty-four, had a large, 
prominent, well-defined, and doughy tumour, about the size 
of a small orange, situated over the centre of the left parietal 
bone. Its origin was attributed to a blow he had received on the 
part about three years before, and since Aat time it had been 
slowly increasing. It was freely moveable over the subjacent 
parts, but firmly adlierent to the integuments, which retained 
their natural colour. Its surface was traversed by several en- 
larged veins. It was broader and more expanded at the apex 
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than at the base ; and it only gave him pain when compressed 
by the hat, or when otherwise subjected to exterpal irritation. 

As this tumour had all the external characters of adipose 
sarcoma, it was extirpated from the subcutaneous cellular 
tissue, to which it was confined, and found to possess the 
structure peculiar to this class of tumours. It was enveloped 
in a fine cyst ; and in the centre the adefik was considerably 
condensed, so as to give the part a hard feel. There wiis a 
good deal of venous hemorrhage, but only one artery required 
a ligature. 

This patient was seized on the third day after with a smart 
rigor, followed by erysipelas, which commenced at the wound, 
and extended over the scalp and face. The febrile excitement 
ran high: there was considerable cerebral disturbance, and for 
several days he was in a dangerous state. Leeches and 
cold applications were freely used to the afiecteti surfiice. 
Free vomiting and purging were produced, and mfuitained for 
some time by the emeto-cathartic mixture. Towards the end 
of the disease, when typhoid symptoms manifested themselves, 
and the delirium became low and muttering, the solution ^f 
the carbonate of ammonia was of great advantage. The edges 
of the wound separated, as usually happens from such violent 
local and constitutional disturbance, and superficial sloughing 
took place; but soon after the cessation of the erysipelas, the 
part assumed a healthy aspect, and cicatrized rapidly. 

In the preceding case, tlie patient left the Infirmary the day 
after the tumour was extirpated, and was exposed to cold and 
fatigue, which were probably the exciting causes of the erysi- 
pelas. This affection is exceedingly apt to supervene on 
wounds and other injuries of the scalp, how^ever slight and 
trivial they may be. In whatever mfmiier these may be 
treated, erysipelas may supervene ; nevertheless, I amjsatisfied 
that where s^’tures are employed for retaining the edges of the 
wound in contact, this unmanageable and frequently danger- 
ous disease is more apt to occur than w^hen the ordinary 
dressings are had recourse to. "llie smart antiphlogistic 
treatment, adopted in the last case, is the one which 
I have found most generally successful. T have .lately 
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hul an opportunity, in erysipelas succeeding to a small 
punctured wound of the scalp, of trying the local application of 
the nitras argenti to the inflamed surface, as recommended by 
Iligginbottom, which proved successful in arresting the disease. 

Cahe XI . — Adipose Sarcoma on Head — Tumour developed un 
der the Occipito-froMalis — Operation — Cure. — J. G., aet. forty- 
seven, had liad a soft, flat, ill-defined tumour, growing over the 
centre of the occipital bone, for about five years, when he applied 
at the Infirmary to have it extirpated, in August, 1831, and 
for which he had previously used a variety of local applica- 
tions without benefit. On proceeding to remove it with the 
knife, I found it covered by, and intimately adhering to, the 
occipito-frontalis muscle, which was much thickened. The 
wound healed without difficulty, and no untoward occurrence 
took place. On dissecting the tumour, it was found to be com- 
posed of adipose matter, contained in a distinct cyst, and much 
flattened in shape by the resistance to its development, pro- 
duced by the tendinous ex])ansion under which it was situated. 

The difference in the external size and prominence of the 
tumours, in the two last cases, was very great, and depended 
on the slight resistance which the one encountered to its ex- 
ternal growth, compared with the firm and unyielding cover- 
ing by which the other was bound down. The one was ])ro- 
minent, well-defined, somewhat pyriform in shape, and would 
soon liave become pendulous; while the other was broad, flat, 
and appeared to blend gradually with the surrounding parts. 

The scalp is peculiarly liable to become the seat of encysted 
tumours. These are capable of being removed by a very 
simple and easy operation ; and, tts they arc to be met with 
almost daily in practice, I shall not now enter into a narration 
of cases to illustrate either their size, situation, or the varying 
nature of their contents. 1 shall only adduce the following 
case, to show tliat a s&nple tumour of this description, al- 
though it has been long benign, may yet, in process of time, 
become malignant. Before doing so, 1 may state th^t 1 have 
seen other two cases of a similar kind. In one of these, 
amputation of the penis for cancer had been resorted to, a few 
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months before the tumour on the head assumed the appearance 
of malignancy. This patient ultimately died, in consequence 
of the disease being propagated to tlie inguinal glands. 

Case XII . — Encysted Cancerous Tumour of the Scalp — Ex^ 
tirpation — Cure. — A. M^D., set. sixty-five, entered the Infirma- 
ry on the 18 th June, 1826 , to have a tumour removed from his 
head. It was situated over the centre of the left parietal bone, 
to which it adhered intimately, and was about the; size* of a 
pigeon’s egg. It Wiis deeply ulcerated ; the edges were thick- 
ened and everted; the surface had an irregular cauliflower 
appearance; the discharge was ichorous; and the pain acute 
and lancinating. This tumour had existed for eleven years in 
an innocent state, similar to other two of the common encys- 
ted kind, on the opposite side of the head ; when, after a 
bruise, it became painful, inflamed, and ulcerated. It was 
extirpated ; but on the tliird day erysipelas supervened, and 
extended rapidly over the head and neck. It being impossi- 
ble to preserve integuments to cover the wound, it was some 
time before it granulated and cicatrized. I have seen this 
patient repeatedly since, and have not observed any tendency 
to a return of the disease, which was evidently of local origin. 

There is probably no part of the body where tumours form 
so readily as in the neck, and where surgical interference is 
more frequently required for their removal. The dangers 
and difficulties to which their extirpation may give rise, will 
depend much on their peculiar situation, and on the de])th and 
extent of their subjacent connexions. Those tumours whieli 
are formed exterior to the platysma myoides are not prevented 
from increasing externally, — ^which they sometimes do, to a 
great size, — but they rarely acquire any deep-seated attach- 
ments, or come to interfere witli the functions of any of tlie 
important parts belonging to thiS region of the body. They 
can be, therefore, readily extirpated ; and even when they 
arc large, and have a broad and extensive base, it is seldom 
that the dissection requires to be carried beyond the fascia to 
which they are attached. I have seen a pendulous adipose 
tumour occupying the left side of the neck, and fully the size 
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of a'ohild’s head, extirpated with great ease from the surface 
of the platysma myoides, the only inconvenience having arisen 
from venous hemorrhage. 

When, however, a tumour is developed behind the fibrous 
investments of the neck, and especially when it is deeply si- 
tuated at the angle of the jaw, its removal by the knife be- 
comes both difficult arid dangerous, on account of the import- 
Jince of tlie vessels and nerves to which it may have formed 
attaclimeats. To illustrate this, and some other points con- 
nected with the history, progress, and variety of such tu- 
mours, the following cases are recorded : — 

Case XIII. — Encysted Tumour over the Right Parotid 
Gland — Extirpation — Salivary Fistula — Cure, — J. S., act. 
twenty-four, admitted 10th December, 1826. First observed, 
about eighteen months before, without any evident cause, a 
small elastic tumour, below the lobe of the right ear, and be- 
tween the angle of the jaw and the mastoid process of the 
temporal bone. It was globular, had an elastic fluctuating 
feel, was larger than a hen's egg, and free of pain, even 
when roughly handled. It was covered by healthy integuments, 
juid appeared to dip rather deeply, and to impede the free 
movement of the lower jaw. 

This tumour was evidently encysted, and its contents of a 
fluid kind. It was agreed to have it extirpated, although it 
was believed, by one of thes urgeons who examined it, to be 
a chronic abcess. But, from its slow and gradual formation, 
and from the absence of pain and discoloration, it wjis probable 
that the contained fluid was either serous or melicerous, and 
on this account I determined on dissecting out the cyst. 

After turning back the integuments which covered it, the 
cyst was found firmly bound down by the fascia, which was 
divided around the base of die tumour. When more than 
one-ljalf of it was detached, the anterior part of tlie sac was 
accidentally opened by a hook, with which an assistant was 
raising up the tumour, when a considerable quantity of limpid 
fluid v/as discharged. The relaxed cyst, which was found ad- 
hering intimately to the outer edge of the masseter muscle, to 
the angle of the inferior maxilla, to the anterior edge of the 
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sterno-mastoid muscle, to the parotid gland, and to the cartilage 
of the external ear, was then separated, leaving a deep cavity 
behind the angle of the jaw. On its being dissected from the 
parotid, a small portion of the capsule was removed, and the 
granular texture of the gland exposed. Four arteries were 
tied, and the edges of the wound retained in contact by ad- 
hesive plaister, over which a firm compress and a double- 
headed roller were applied. 

On the sixth day after the operation, the bottpm of the 
wound was observed to be sloughy, and its edges tumid, 
inflamed, and separated. Soon after this, it was discovered 
that erysipelas had begun, which extended rapidly over the 
face and head, but without being accompanied by much febrile 
excitement. 

On the 21st of the following month (January), she 
was dismissed, with the wound healed to a mere point; but 
without any discliarge of saliva from the part, or the slightest 
appearance of a fistula forming. The next time I saw her was 
in November, 1829, when I found tliat, in three weeks after 
leaving the Infirmary, she became subject, during mastication, 
to profuse discharges of watery fluid, through a small opening 
in the centre of the cicatrix, which had never healed. By 
applying the nitrasargenti freely and frequently to the fistulous 
opening, and to the surface of the parotid gland from which 
the saliva flowed, and by the use of firm and continued pres- 
sure, for some weeks, — by means of graduated compresses and 
a bandage, — a cure was accomplished. 

We are told by Burns,* that the inferior lobe of the 
parotid gland may become sacculated, so as to give rise to a 
tumour behind the angle of the jaw, formed by an accumula- 
tion of saliva. When this happens, I presume we are entitled 
to expect that there shall be a direct communication between 
the gland and the cyst; for upon no other principle can we 
account for the gradual increase of saliva, which must take place 
as the tumour enlarges. Should this explanation hold good, 
then it follows that in the above case the tumour was a 
common encysted, and not a salivary one, attached to, but not 


Surgical Anatomy of Head and Neck — p. 302. 




32 


TUMOURS. 


incorporated with the parotid gland; because, on examining 
the cyst, which was removed entire, there was no opening 
found on its posterior surface by which fluid could be con- 
veyed to it from the parotid. This opinion is not invalidated 
by the subsequent occurrence of fistula, which owed its origin 
to the accidental injury of the gland during tlie removal of 
the cyst. 

ITie fo^owing case is interesting, as it shows the indolent 
nature of a chronic abscess, the equivocal characters which it 
sometimes assumes, and the necessity of a careful and ac- 
curate examination of every obscure and dubious tumour, 
before its removal by the knife be attempted. 

Case XIV . — Chronic Abscess in the Neck — Cured hy Puncture, 
— C. M^P., 5et. twenty, admitted 12th April, 1832, having 
been sent by a surgeon, from the Island of Mull, to have a 
tumour extracted from her neck. It was seated in the left 
side, having the sterno-mastoid muscle for its anterior and 
the trapezius for its posterior boundary. It dipped under the 
middle of the clavicle, and elJctended to within an inch of the 
mastoid process of the temporal bone. It was covered by 
sound integuments, and had a firm resisting feel, except a 
small "spot in the centre, where obscure fluctuation was dis- 
cover^dw When first observed, a year and a half before, it 
was about the size of a pea. It increased slowly, but never was 
the seat of acute pain. Her general health was good, and her 
habit apparently free from struma. 

On the 15th, 1 submitted this woman to a consultation, 
when several diflerent opinions were given as to the nature of 
the tumour. One gentleman advised immediate extirpation, 
from a belief that it was of a solid structure. I was convinced 
that it contained fluid, and ought to be punctured. This was 
done,* and seven ounces of healthy looking pus evacuated. 
The sac Was gradually filled by granulations, and a cure 
accomplished. 

When an encysted tumour forms in the subcutaneous 
cellular , texture, the fluid nature of its contents can be easily 
ascertained; but when it is situated below the fascia, its pro- 
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gress externally will be considerably impeded, and the serjpe 
of fluctuation rendered much more obscure. Even in this 
latter situation, however, the nature of the tumour may be 
correctly ascertained by careful and deliberate examination, 
except when the cyst is greatly thickened. But it sometimes 
happetls that the cyst, although tliin, is so completely distended 
with the fluid, as to give the tumour a hard; tense feel. When 
a tumour, so distended, is situated in the abdominal parietes, 1 
have seen expert Surgeons foiled in detecting fluctuation, 
because they could not fix it against any hard resisting body, 
so that the requisite degree of pressure might be applied. 
It is still more difficult to ascertain, before it has been 
punctured, whether the sac contains pus or serum. Every 
surgeon of common observation must have seen chronic 
abscesses in which little or no pain was present, and where 
months elapsed before the tumours attained to any great size. 
In such cases it is hardly possible, by external examination or by 
accurate attention to the history of the disease, to know whether 
the tumour is filled with pus or serum. Nor is the distinction, 
in general, of much practical* imp^tance. 

Case XV . — Tumour in left side of Neck — Medullary Sar- 
coma? — Operation — Cure^ — M. S., aged forty-six, was ad- 
mitted on the 5th of February, 1827, and the following par- 
ticulars of her case entered in the journal: — 

“ There is situated over the angle of the jaw, on left side, a 
tumour, considerably larger than the fist, which extends from 
the edge of the sterno-mastoid muscle, as far forw'ard as the 
chin. It has an irregular shape; is distinctly lobulated on the 
surface, to which the integuments are firmly adhering; projects 
considerably, and is somewhat flattened on its summit It has 
a firm, resisting, but in some parts a slightly elastic feel ; is 
closely attached to the parts beneath ; and its surface is tra- 
versed by the external jugular, and by several other venous 
branches of considerable size. When examined from the 
mouth, it appears to be firmly fixed to the lower jaw, below 
the alveolar processes; but it can only be felt indistinctly, by 
pressing with the finger under the tongue. It measures in 
circumference, at its base, twelve inches, and at its apex seven 
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inches. Its diameter from* aboVe, downtrards, and from before, 
backwards, is five inches; and it projects two inches beyond the 
jaw-bone, and about three inches beyond tlie edge of the 
mastoid muscle. 

The tumour, when first observed, nine months ago, was 
about the size of a small nut: it was seated between the stertio- 
mastoid and the angle of the jaw, and was hard, moveable, 
and free of pain. It increased rapidly, — ^became the seat of 
obtuse, pain; and she says, that during the last fourteen days 
that portion of it which stretches to the angle of the mouth 
has formed. It impedes deglutition and mastication, and she 
thinks has afiected her health.” 

The external appearance of this tumour had a strong re- 
semblance to that form of the disease usually called “ tuber- 
culated sarcoma,” and the rapidity of its growth seemed to 
indicate the existence of a malignant tendency. It was im- 
possible to form any accurate estimate of its deep-seated con- 
nexions ; but I had reason to believe, that although it covered, 
it did not involve in its attachments, the important nerves 
or blood-vessels. So far m could be ascertained by external 
examination, it did not appear to dip very deeply behind the 
angle or ascending plate of the lower jaw-bone : it was evi- 
dently adhering firmly and intimately to the masseter and 
buccinator muscles ; and, as it rose on the side of the face con- 
siderably above the lobe of the ear, there was reason to sup- 
pose that the parotid duct was either pushed up from its 
natural situation, or imbedded in the substance of the tumour: 
but none of these circumstances were such as to forbid an 
operation. 

On the 10th of February, the tumour was extirpated, but 
with greater difficulty than I had expected. It adhered very 
intimately to the common integuments, and the fascia cover- 
ing it was much thickened. I began to detach it at the pos- 
terior part, where it passed deeply under the angle of the 
jaw towards the base of the cranium, and proceeded forwards, 
dissecting it from the side of the face from the inferior max- 
illa and from the neck over tlie larynx and trachea. It ad- 
hered firmly to the lower jaw for about two-and-a-half inches ; 
and here the bone was denuded of periosteum, rough, and 
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a cribriform appearance. Two of die submaxillary glands, 
which were enlarged, were also removed; and the several 
parts with which the tumour was connected were distinctly 
seen. It had extended back as far as the styloid process of 
the temporal bone ; and besides the sterno-mastoid, digastric 
masseter and buccinator muscles, which were more or less 
exposed, the sheath of the vessels was laid bare, through 
winch the pulsations of the carotid were visible. Five arteries 
were tied ; and as there was little chance of procuring ad- 
hesiogo, the hollow under die angle of the jaw was filled with 
lint. Two stitches^ were inserted, and the parts supported by 
straps, compress, and bandage. TJie hemorrhage which oc- 
curred was cliiefly venous, and took place from the superficial 
veins, and from a large vein attached to the anterior part of 
die tumour. The external jugular escaped being injured. 

examining the tumour after its removal, it presented a 
soft greyisli coloured texture, not milike carcinoma, but 
without the fibrous bands or stony hardness peculiar to this 
morbid growth. In the centre there was a cyst about the 
size of a walnut, which contain^ a soft greyish coloured 
matter, about the consistence of cream. This was mixed with 
clots of blood: and there were three similar cysts in other 
parts of the tumour, corresponding to the nodules observed 
externally previous to the operation. 

On the following day (the lltli), the pulse was rapid and 
intermittent. She swallowed with difficulty, and was so an- 
noyed with dyspnoea, that she was obliged to maintain a semi- 
erect position. These symptoms did not ajipear to depend on 
the pressure of the dressings or bandage, but on irritation at 
the bottom of the wound. This was probably aggravated by 
the wound having been stuffed witli lint, — a practice which I 
now think is sometimes injurious. She was ordered Jo inhale 
the vapour of vinegar and water, to avoid mastication, and to 
have an anodyne at bedtime. 

These symptoms did not abate till the 15th, when the su- 
tures and dressings were removed. The wound was sujipu- 
rating, and the. granulations florid. As there was a good deal 
of exhaustion, she was ordered wine and qiiina. On Jhe 2d 
of March, the wound wfis nearly dostul ; and the carious por- 
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ti6n of the inferior maxilla, which for ten days after the 
operation remained exposed, and became dark coloured, was 
afterwards covered by florid granulations. In a few days 
longer she was dismissed, cured. 

A section of tlie tumour which was removed from this 
patient did not coincide either with the description of tuber- 
culatcd sarcoma given by Mr. Abernethy or with the speci- 
mens of the disease which I had previously met with. There 
was na appearance of its being composed of an aggregation 
of small, firm, roundish tumours, of different sizes and colours, 
connected together byakind of cellular subi^tance.”* External- 
ly it had the irregular tuberculated surface which this species 
of tumour frequently exhibits: but this was produced by the 
projection of cysts, which were mixed up with the substance 
of the tumour. These cysts were filled with a soft, greyish 
coloured matter, not unlike softened and disorganized portions 
of brain ; and the texture of the remaining part of the tumour 
was easily broken down with the finger. It had certainly a 
more close and striking resemblance to meduUary sarcoma 
than to any other tumour with which I am acquainted. 

The indolent tumours which form in the neck, and especially 
about the angle of the jaw, and for the removal of which the 
knife is so frequently required, so far as I have observed, 
belong, in general, to either the ‘‘pancreatic” or to the “tu- 
berculaled” species of the disease. When they are of small 
size, they not unfrequently resemble an enlarged salivary 
gland, and have a distinctly granular texture: but this appear- 
ance is only to be discovered at an early stage. Then they 
frequently resemble in structure and appearance the parts in 
which they arc situated, and from which their supi)ly of blood 
is derived. But it oft^n happens, during their progress, that a 
new and independent action is established, by which impor- 
tant clianges from the original structure are produced. These 
secondary changes are sometimes so numerous and compli- 
cated in the same tumours, as not only to destroy every trace 
of their primary organization, but also to render it extremely 
difficult to classify them according to their anatomical char-' 
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acters. Local applications will rarely prove beneficial re- 
moving them, or even in retarding their progress. The ex- 
ternal use of some of the preparations of iodine appears to 
me to be successful only when there is simple enlargement or 
hypertrophy of apart, but not where a new structure has been 
formed. 

Case XVI. — Tummr in left side of Neck — Tuberculated Sar- 
coma — Extirpation followedby Erysipelas — Cure^ — Mr. M‘G., 
set. forty-five, admitted 27th September, 1831. There was 
situated behind the left angle of the jaw, a firm, irregular, and 
partially circumscribed tumour, about the size of a hen’s egg, 
which was somewhat flattened, and admitted of very limited 
motion. It extended from the mastoid process over the ra- 
mus of the jaw, and appeared to pass deeply behind the angle 
of that bone. It pressed up the lobe of the ear, and extended 
along the cheek, fully half-an-inch beyond the usual situation 
of the parotid duct. This tumour, when observed for the first 
time, three years before, was about the size of a walnut ; but 
it was only within tlie last four months that it began to increase 
perceptibly, and to be accompanied with pain. 

On slightly depressing the head towards the left shoulder, 
and grasping the tumour firmly, it admitted of such a degree 
of motion, even in the limited and confined space in which it 
was situated, as led me to believe that it was capable of being 
extirpated. Accordingly, on the 30th, I succeeded in re- 
moving it, after a cautious dissection. Its posterior attach- 
ments were so firm and intimate, that they had to be divided 
with the knife, which was done close to the tumour. It was 
found covered by, and intimately adhering to, the inferior lobe 
of the parotid gland, which was also removed. The parotid 
duct did not present itself to view, but every precaution was 
taken to avoid it. Only two arteries required the ligature ; 
and one of these was tlie occipital, about an inch of which was 
intimately adhering to, and removed along with the tumour. 
The edges of the wound were retained in apposition by 
three points of suture, over which a thick compress and 
double-headed roller were applied. ^ 

For several days after the oj)cration she remained free of 
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fever^, and complained only of difficult and painful deglutidon, 
wliich was relieved by relaxing the bandage. On the 10th of 
October it was observed, soon after a smart rigor, that the 
slvln around the wound was of a dusky red colour. This was 
speedily followed by well-marked erysipelas, which extended 
rapidly to the neck, face and scalp, and was accompanied by a 
good deal of constitutional excitement. By the use of cold 
applications and antiphlogistic treatment, this secondary dis- 
ease ewas gradually removed. The wound healed completely, 
^yithout any appearance of a salivary fistula forming, and she 
was dismissed, cured, on the 20th. 

The tumour was found on examination to be of an irregu- 
lar shape, to have a tuberose surface, and to be surrounded by 
a dense fibrous covei'ing. A section of it displayed an assem- 
blage of small yellowish-coloured tubercles, about the size of 
mustard seeds, appjarently united by cellular texture. There 
were ,a few white fibrous bands in the centre ; and near the 
circumference, where the tumour was attached to tlie parotid, 
tliere was a small portion, about the size of a sixpence, where 
tlie texture was mpre distinctly granular, and resembled that 
of one of the salivary glands. 

It is often extremely difficult to classify such tumours, even 
after their structure has been freely displayed by the knife. — 
I am inclined, however, in the above case, to consider the dis- 
ease as more nearly allied to die tubcrculated^ than to the pan- 
creatic sarcoma^ and, from the situation and connexions of the 
tumour, I am of opinion that the conglobate or lymphatic gland, 
situated under the inferior lobe of the parotid, was the part 
affected. As this ghind enlarges it compresses, interrupts the 
function, and gradually occupies the position of the parotid. 


* Mr. Aberfjethy considers tubcrculated sarcoma to be avery malignant disease; 
but 1 have had several opportunities of observing that this is not always the case. 1 
have Leen more than one instance in which such tumours have remained for years 
in a perfectly quiescent state, without exciting cither local pain or constitutional 
disturbance. 1 recollect, in particular, of examining, when in Slrathaven, in the 
summer of 18it7, a young, healthy, athletic man, who bad had a tumour of this kind 
on the left side of the neck, fully the size of a child's head, which had continued 
fur yearb, and incommoded him only by its bulk. He refused to submit to its ex- 
tirpation ; and 1 was informed lately, by a medical student from that place, that be 
continues in good health, and that the tumour appears to be stationary. 
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fro^ which it cannot be separated without i^eftiev- 

ing a portion of this important salivary gland, and risking the 
formation of a fistula. The troublesome effects of this injury 
may be obviated, in the last case, by the use of firm and 
continued pressure. 

Although the two following cases are not included in tlie 
arrangement of tumours which has been adopted, the one. be- 
ing situated on the left shoulder, and the other clgse t<5 the 
spine, yet 1 have been induced to report them, because tlie 
operation in the one proved fatal, and from its effects on the 
other the patient with difficulty recovered. 

Case XVII. — Tumour on left Shoulder — Medullary Sar- 
coma — Tixtirpation followed hy Ttryarpelas and death , — W. S., 
set. fifty-nine, was admitted on the 25th of May, 1826. There 
was situated on the upper and outer part of the left shoulder, 
a tumour of an oblong shape, nearly the size of two fists. The 
integuments adhered to its surface, which was nodulated ; and 
it was but partially moveable over the subjacent parts. It had 
an elastic feel, and w^as the seat of occasional burning and 
stinging pains. Six months before it was observed, for the 
first time ; but several weeks elapsed before it increased mucli 
or became the source of uneasiness. 

At a consultation on this case, doubts regarding the nature 
of the tumour were entertained. It was smooth, elastic, 
and fluctuated distinctly in tlie centre, which was the most, 
prominent part. As a means of diagnosis, this part was punc- 
tured with an abscess lancet, and there only issued a few 
drops of bloody serum; which discharge continued until the tu- 
mour was extirpated two days after, lliere was reason to fear, 
from its elasticity and rapid growth, and from the stinging 
pain which accompanied it, that it was malignant. 

On the 28th, it was extirpated, and found intifhately adhering 
to the integuments, and also to the muscles, over which it was 
placed. It was necessary to remove a portion of the axillary 
margin of the latissimus dorsi, of the posterior edge of the 
deltoid, and of the infra spinatus muscles, along with the tu- 
mour. The integuments were retidned in contact by straps 
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and t£ bandage ; although from their thin and detached state, 
adhesion could hardly be expected to take place. 

When the tumour was examined, it was found irregular on 
its outer and somewhat lobulated on its under surface. It 
was surrounded by a firm fibrous cyst ; and, when cut into 
two, dissimilar textures were discovered. A small portion 
near its inferior margin had a fibro-cartilaginous feel and 
appearance, and adhered to the neighbouring parts very 
.intimately; while the great bulk of the swelling was 
composed of a soft greyish coloured mass, divided into cells by 
fibrous septa, and possessing a strong resemblance to the 
brain in colour and texture. It also contained a few spots of 
coagulated blood ; and around these the medullary-looking sub- 
stance was much softer than in any other part, being nearly of 
the consistence of cream. 

It was observed, at the first dressing, that erysipelas had 
attacked the wound, which was sloughy. The inflamma- 
tion, which was of a dull red colour, and appeared to be con- 
fined to the skin, spread gradually over the shoulders, neck, 
back, thorax, and abdomen, until the whole trunk was in- 
volved. When it had nearly ceased in these situations, it 
extended over both arms to the wrists, and produced consider- 
able swelling and hardness around the elbows. The febrile 
symptoms were rather urgent ; the pulse was quick and full ; 
— the tongue, which at the first, was thickly covered by a yel- 
lowish fur, soon assumed the typhoid appearance ; the wound 
became pale and glassy ; the countenance sunk and haggard ; 
and although the erysipelas had completely disappeared, he be- 
came gradually more and more exhausted, and died on the 
21st of June. 

On dissection, the vessels of the brain and its membranes 
were turgid, and there was considerable serous effusion into 
the ventricles and under the arachnoid. Both lungs con- 
tained a number of greyish coloured firm tubercles, varying 
in size from a filbert to a mustard-seed. There was also 
discovered in the abdomen, attached to the mesentery, close to 
the middle of the duodenum, a tumour about the size of a 
small lime, which resembled distinctly, in external appearance 
and structure, the one removed from the shoulder. 
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lam inclined to consider that the tumour which was extirpated 
was a well marked example of medullary sarcoma, although it 
exhibited two kinds of morbid structure dissimilar to each 
other. This, I conceive, is by no means uncommon ; at least 
I have frequently examined tumours which, from the ra- 
pidity of their progress, and tlieir fatal termination, were 
evidently malignant, and composed of parts differing from 
each other in texture and appearance. This combination 
of heterogeneous textures, in the same morbid grojvth, *is 
sometimes so great as to render it impossible for the patholo- 
gist to ascertain the specific characters of the tumour, or the 
class to which it belongs. The fact also that the disease in 
the last case had a constitutional origin, is proven by the occur- 
rence of the same kind of morbid growth within the abdomen ; 
from which it is evident, that even had the operation been suc- 
cessful in its immediate results, the abdominal disease would 
have advanced, and ultimately proved fatal. I have met with 
other two cases in which tliis encephaloid disease began in 
the extremities, and produced death by its appearanee in the 
abdomen, where it formed large tumours, perceptible through 
the parietes of this civity. 

In Case XVII., the occurrence of erysipelas, its extensive dif- 
fusion, and the advanced age and impaired constitution of the 
patient, led ultimately to a fatal termination. For obvious 
reasons, the an tijdilogistic treatment was but sparingly adopted, 
and that only at the commencement, — quina, wine, opium, and 
full diet having been had recourse to. 

Case XVIII . — Adipose Sarcoma over Lumbar Spine — Ex-- 
tirpation followed by Typhus Et^^er — Cure. — Mrs. C., set. thirty, 
admitted 3d May, 1831. There was situated on the left side 
of the upper lumbar vertebrae, and extending to the fi|Jse ribs, 
a broad, slightly prominent tumour, considerably larger than 
the fist. It was ill-defined, but moveable ; had a soft flucuat- 
ing feel ; was the seat of constant throbbing pain ; and the 
integuments covering it had a healthy appearance. She 
complained of pain, on pressing the spine near the tumour; but 
no irregularity, or other disease of the vertebral column,^ could 
be detected. Was a ])atieiit in the medical wards for three 
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months previously, on account of hepatic disease; and she de- 
scribed the tumour as having been about the size of a hen’s 
egg three weeks before, when she discovered it for the first 
time. 

It was difficult to say, even after careful and minute exami- 
nation, to what class of tumours this one belonged. It had 
more the feel and appearance of an encysted than of a solid 
tumour; and was at first supposed either to be a chronic 
abscesa^ or to be filled with aj%f, albiimenous fluid : yet, when 
grasped firmly, the accuracy of this diagnosis was somewhat 
obscured, by discovering in its centre two or three hard no- 
dules, not unlike those condensed portions so frequently ftdt 
in adipose sarcoma. 

About the middle of May, after having employed a variety 
of local remedies, I made an exploratory puncture into the cen- 
tre of the tumour, and discovered it to be of a solid texture. 
This practice is commendable when there exists any doubt 
as to the nature of the swelling. It is ccrtfiinly better to 
make a cautious puncture when there exists an obscure sense 
of fluctuation, than to proceed rashly to extirpation. I have 
seen several cases in which the patient might have been saved 
much pain, and the surgeon a disagreeable and awkward 
expose, by the adoption of this simple procedure ; but 1 must 
confess, on the other hand, that I have seen it once prove fafcil. 
This unfortunate occurrence was produced by a surgeon hav- 
ing punctured a large elastic tumour, situated in the middle of 
the thigh of a female, over tlie course of the femoral artery. 
The history of the case was obscure, and the tumour had none 
of the characters of an aneurism, being incompressible, and 
destitute of pulsation. Only a few drops of blood escaped, 
when the wound was closed, and a compress and bandage 
applied^ In a day or two afterwards, a sudden hemorrhage 
took place, and proved fatal in a few minutes, before surgical 
assistance could be procured. On dissection, the tumour was 
ascertained to be an aneurism of the femoral artery, — its walls 
being greatly thickened, and lined with firm layers of fibrine^ 

As the puncture in the above case was productive of consi- 
derable pain and febrile excitement, I delayed the extirpation 
of the tumour till the 80th of May, when these had abated. It 
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adhered intimately to the integuments, and but loosely to the 
subjacent parts. It was composed of adipose substance, wliich 
was enveloped in a fine cyst, and was smooth and flat on its 
upper and under surfaces, but lobulated at the edges. 

Immediately after tlie operation, this woman bad a severe 
attack of irritative fever, which speedily assumed a distinctly 
typhoid type. At first there was intense heat of skin, thirst, 
flushing of the face, suffusion of the eyes and headacli ; with 
a pulse which raiiged from a hundred and twenty to a huA- 
dred and thirty in the miinite. These symptoms were com- 
bated^ by shaving, leeching, and applying cold to the head, 
purgatives, and diaj)lioretics. 

On the 4tli of June, considerable prostration of strengtli 
took place. 'Hie pulse became feeble, the countenance sunk 
cUid vacant, the skin cold, the teeth and tongue were covered 
witli sordes, and there was low muttering delirium. Wine, 
spirits, and a solution of the carbonas ammoniac were given 
freely. After she had remained ten days in this critical state, 
convalescence was cstablishecl, and she left the house, cured, 
on the 23d of July. 

11.— TUMOURS OF THE MAMMA. 

In the following section, those cases of malignant disease of 
the female breast which have been lately under treatment 
will be shortly detailed. These serious and too often fatal 
affections ai-e not now iufreciuent in their occurrence, and are 
to be observed in the various stages of progression, from a 
small defined and circumscribed tubercle to a large and solid 
swelling, in which the whole mammary gland is involved. In 
the former state, an operation may be undertaken with a pros- 
pect of success ; but it will be found more rarely sugeessful, 
when, as more frequently happens, the whole breast is in- 
cluded in the disease. When both mammae are aflected, as in 
the following case, and when diseased glands in the axillae 
and above the clavicles also exist, with innumerable sub- 
cutaneous tubercles of a scirrhous hardness in the integu- 
ments of the thorax and abdomen, it would be highly igipro- 
per to have recourse to an operation. 
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®Case XIX. — Carcinomatous Sarcoyna of both Mammce — Dis- 
eased Axillary and Supra-Clavicular Glands^ with mmurous sub- 
mtaneous Tubercles. — Mrs. L., set. forty-six, and the mother of 
several children, was admitted on the 1st May, 1826. Both 
breasts were eiilju-ged, slightly irregular, of a stony hardness, and 
especially the left one adhered intimately to the parts beneatli 
and to the skin, which was in some parts slightly discoloured, 
thickened and tuberculated. The left nipple was retracted, 
and su|Tounded by a hard scabby areola ; and, in addition to a 
diseased enlargement of the axillary and cervical glands, the 
integuments of both breasts, as well as those on the front of 
the thorax and abdomen, as low as the umbilicus, were thick- 
ly studded with small, hard, discoloured, and painful tumours, 
which appeared to be situated in the subcutaneous cellular 
texture. The disease commenced about a year before, in the 
glandular substance of both mammee, at nearly the same time ; 
and after six months duration, the subcutaneous tubercles be- 
gan to form. She left the Infirmary in the beginning of June, 
after having tried a variety of local applications [without any 
benefit. Previous to her death, which occurred in about six 
months, ulceration of the left mamma, and of a number of 
the tubercles, took place, and ultimately thoracic disease su- 
pervened. 

I liave only seen other two cases in which there existed ^ 
same tendency to the formation of scirrhous tubercles iq^he 
subcutaneous texture, — a combination with carcinoma m the 
mamma which is not frequently met witli. The first patient 
was an emaciated, unliealthy old man, who, after having had, 
for several months, a distinct carcinomatous tumour in the 
left breast, was affected with painful tumours under the skin 
in different parts of his body, several of which proceeded to 
ulceration. In the other, about four months after a scirrhous 
mamma was extirpated, the edges of the cicatrix became in- 
durated, painful and livid; but, before it gave way, subcuta- 
neous tubercles formed, and the disease proved speedily fatal. 

The origin of these tubercles, which have all the charac- 
ters, of scirrhus, is to be ascribed to constitutional and not to 
local causes, as is evident from the fact that they may form 
during the progress of a carcinomatous mamma in the exter- 
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iial surface and in the internal cavities of the body, to which 
})arts it is ini}) 0 ssible that the diseased action could have been 
communicated through the medium of the absorbents. Their 
existence must be, therefore, considered as contra-indicating 
the use of the knife, even should the disease of the breast be 
otherwise favourable. 

Cast. XX . — Carcinoma of the left Mamma and Diseased 
Axillary Glands — Extirpation followed hy Dysentery— Death , — 
11. M., iet. fifty-one, married, but has had no children, Aug. 
3d, 1331. There was situated, above the nipple of the left 
breast, a hard irregular tumour, about the size of a hen’s egg, 
which, when observed nine months before, was not much larger 
than a pea. It was of a stony hardness, involved the greater 
part of tlie mammary gland, and was freely moveable beneath 
the integuments, which were of a natural appearance, but it had 
never been productive of the slightest pain. There also exist- 
ed three enlarged glands high up in the Jixilla. Had suffered 
for many years from dyspeptic ailments, which were particu- 
larly severe during the previous three years. Pulse natural, 
— tongue furred at base, — bowels loose. 

After attempting to improve the state of the digestive or- 
gans, 1 proceeded, at her anxious request, to extirpate the 
mamma and diseased glands on the 7th of August. But little 
blood ^as lost, and only two arteries required to be tied. The 
breast and largest of the glands exhibited the carcinomatous 
structure very distinctly. 

On the 11th, the dressings were removed ; the edges of the 
wound had united ; and there was only a trifling discharge 
from the axilla. On the morning of the 16th she had an at- 
tack of diarrhoea, accompanied by severe abdominal pain, 
apparently spasmodic, which was partially relieved by repeated 
doses of calomel and opium, hot turpentine to the abdomen, 
&c. Notwithstanding the most active treatment, the disease 
increased on the 17th and 18th, and became decidedly dysen- 
teric ; the stools were frequent, scanty, and contained mucus ; 
there was urgent tenesmus, with a constant pain in the rec- 
tum. The tongue was florid and apthous ; the pul^e small, 
weak, and rapid ; the abdomen tumid, tympanitic, and slight- 
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ly painful on pressure ; and tbe C50untenance sunk and anx- 
ious. She was ordered one grain of opium every third hour; 
ail anodyne enema night and morning; a blister to the abdo- 
men; occasional doses of pulvis Doveri, to determine to the 
skin, which was hot and dry; and her foot! consisted of arrow 
root, rice gruel, and isinglass jelly. She died on the evening 
of the 19th. 

It was with difficulty that permission was obtained to in- 
spect the abdomen. The intestines were greatly distended 
with flatus, and contained a small quantity of feculent fluid, 
of a bilious appearance. The mucous coat of the colon and 
rectum was deeply injected with florid blood, and there were 
elevated and ecchymosed patches in different places where its 
texture appeared softened and pulpy, but not ulcerated. There 
was also a small scirrhous tubercle in tlie substance of the 
uterus.. 

From the external condition of this mammary tumour, and 
from its structure on dissection, it was evidently carcinoma- 
tous; and tlie fact of a tubercle existing at the same time in 
the body of the uterus, and possessing the same morbid ap- 
jiearances, showed the disease to be constitutional. There 
was, however, a symptom a-wanting which almost uniformly 
accoinjiuiiies this disease, viz. pain. I have only seen another 
case in which the breast advanced to ulceration, and the dis- 
ease proved fatal without creating the slightest uneasiness; 
but there existed in this case severe pains in the arms, legs, 
and back, which I have frequently observed during the pro- 
gress of tliis malignant affection, both when seated in the 
external parts and in some internal organ. When present, 
I am inclined to consider them as certainly indicating the ex- 
istence of a constitutionnl tendency to the disease; and 1 
have uniformly observed, that should an operation be had 
recourse to under such a combination, the disease will, at no 
distant period, show itself in a different part of the body. It 
constitutes what Sir A. Cooper has not inaptly called cancer- 
ous rheumatism.* 

‘ Boyer states that he has often seen cancerous tumours of the mamma, of dif- 
ferent, sizc^ destroy life, without exciting the slightest pain. — Traite dcs Malad. 
Chir.— Tome vii.,*p. 5227. 
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Case XXI . — Carcinoma of the left Mamma — Enlarfi^ment 
of the Axillan/ Glands — Fsxtirpaiion — Cure. — Mrs.W., forty- 
six years of age, and the mother of several children, was 
admitted on the 14th of August, 1831. She observed, four 
years and a half before, in tlie outer part of the left mam- 
ma, a hard tumour, about the size of a field bean, which 
gradually spread to and involved the whole mammary gland. 
It was of a stony hardness, had a globular shape, an irregu- 
lar surface, and was the seat of occasional dartiyg pains. 
It was freely moveable over tlie subjacent parts, and only 
attached to the skin at a small point to the left of the nipple, 
where the integuments were of a purple colour. Tliere was 
also a large, diseased, and painful gland, deeply seated in the 
upper part of the axilla. General health good. Catamenia 
had ceased three years ago. 

On the 18th, the mamnui and three axillary glands were 
extirpated. Four arteries were tied, and the bleeding from 
several smaller vessels arrested by torsion. 

When the mamma was divided, it was found traversed in 
every direction by firm fibrous bands, — the interstices being 
filled with a soft, yellowish-coloiued, cheesy substance, which 
exuded on pressure, and was mixed with a thin reddish fluid. 
Immediately under the discoloured spot of the integuments, 
one or two small bloody cysts were found. The largest of 
the axillary glands had several bloody points in its centre, 
besides the other appearances of carcinoma. 

This patient had not a single unfavourable symptom after 
the operation. The wound healed nearly by the first intention; 
all the ligatures separated on the 27th; and she was dismissed, 
cured, on the 10th of September. 

From the duration of the disease, and the size and depth of 
the axillary gland, it was but too evident that it had advanced 
to that stage when the success of an operation becomes 
extremely problematical. The softening of the inter-fibrous 
substance, which formed the great bulk of the morbid mass, 
showed that the tumour was breaking up, and that ulceration 
would soon have taken place. When there exists, in addition 
to the usual appearances of carcinoma, one or more cyst^, filled 
Avith bloody fluid, I am led to believe that the <lisease is more 
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actively malignant, aiul that it is seldom, if ever, eradicated 
by ail ojieration. 

In the two following cases, the disease was still more exten- 
sive, and liiifavoiirable for operation : — 

Case XX IL — Carcinoma of the Rif it Mamma — Knlnrcjcd 
AxiUnrt/ Glands — Extirpation — Cure, — Mrs. H., let. forty- 
eight, admitted 6th September, 1831. There was seated in 
the right' breast a hard, irregular and painful tumour, about 
the size of half-an-orange, apparently involving tlie w^hole 
mammary gland, and but loosely attached to the integuments 
and parts beneath ; two enlarged and indurated glands w’'ere 
also felt in the upper part of the axilla. When the disease 
was first observed, five months previously, it was about the 
size of a small plum ; and soon after this period she became 
subject to chills, flushings, pains in the limbs and back, defec- 
tive appetite, and impaired liealth. The catamenia flou^d 
regularly : she liad had no family. 

With the concurrence of a consultation, the mamma and 
three diseased glands, two of which were rather deeply seated 
under the edge of the pectoral muscle, were (extirpated on the 
9th. She bore the operation well, lost but little blood, and 
only three vessels required a ligature. Nearly the whole 
wound adhered by the first intention ; the constitutional symp- 
toms were moderate ; and she was dismissed, cured, on the 
7th of January. 

About twro-thirds of the glandular structure of the breast 
were included in the disease, which was distinctly carcinoma- 
tous ; and in the centre of the tumour, softened portions of a 
dirty brown colour could be squeezed out, leaving the fibrous 
bands entire. The largest of the diseased glands w^iis hard 
and irregular, and had undergone nearly the same change as 
tlid mamma. 

Case XXIII. — Carcinoma of the left Mamma — Disease of 
the Axillary and Infra-Clavicular Glands — Extirpation — Cure^ 
Mrs. F., forty-six years of age, and the mother of several 
children, w’^as admitted on December 18th, 1831. Thirteen 
months previous to this period, after a smart febrile attack, 



TUMOURS. 


49 


she observed a small tumour in the upper part of the affected 
breast ; which continued to increase in siae, and to produce 
severe and almost continued pain, of a lancinating kind. The 
tumour was large, nodulated, extremely hard, and freely 
moveable on the parts beneatli, but firmly attached at one 
point to the skin, which was of a blue colour. The nipple was 
retracted. Several enlarged and painful glands were felt in 
the axilla ; and there was a prominent but ill-defined tumour, 
about the size of a walnut, situated a little below the^ middle 
of the left clavicle, which was also painful to the toucL She 
had suffered much from mental anxiety; her health was 
considerably impaired ; pulse quick and small ; bowels consti- 
pated; complained of chilliness and headaches. Catamenia 
regular. 

The disease was too extensive to be thoroughly extirpated : 
but as this poor woman had come from a great distance in 
the Highlands, and was exceedingly anxious to have the 
operation performed, even after she was candidly told tliat there 
was every probability of its proving unsuccessful, her urgent 
entreaties were complied with. On the 21st, after a trouble- 
some and rather protracted dissection, 1 succeeded in remov- 
ing the mamma and four clusters of large lymphatic glands, — 
being all the diseased parts within reach of the finger. These 
glands adhered intimately to the axillary fascia, and sur- 
rounding parts, but especially to the cellular texture, cover- 
ing the plexus of nerves, from which they were with difficulty 
detached with the finger. In tracing .them deeply under the 
pectoral muscle, I succeeded in laying hold oi and extracting 
the enlarged gland, which lay under the edge of the clavicle. 

Three arteries were tied, and but little blood lost; yet she lay 
for some time on the table in a state of syncope, from which 
she slowly recovered by the use of stimuli. Several days 
elapsed before reaction was fairly established. Her skin was 
rather cold, — the pulse rapid and feeble* She complained of 
great oppression; and was unable to articulate, except in whis- 
pers. After these symptoms ceased, her strength was gradu- 
ally restored : the wound healed rapidly ; the tumour under 
the clavicle disappeared ; and she was dismissed, cured, on the 
25th of January. I heard from this patient on the 15th of 
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following; at which time there was no appearance of a 
return of the disease. 

The collapse which took place was unusually severe and 
protracted ; and was to be attributed to the violence of the 
shock to the nervous system, arising from a tedious and pain- 
ful operation on an irritable and unhealthy subject. The dis- 
turbance of the nerves forming the axillary plexus, produced 
by tearing them from the diseased glands, must have proved 
injurious. This latter circumstance, in another case which I 
had an opportunity of witnessing, appeared to excite alarming 
symptoms of a similar kind, which continued long, and even 
threatened to prove fatal. 

The carcinomatous structure of the mamma, as well as of 
the axillary glands, was distinctly marked, — the disease being 
in various states of progression. In some places it had the 
firmness of cartilage, and in others it was soft and friable. 
When this breaking up of the original tumour takes place, the 
neighbouring lymphatic glands become speedily involved in 
the same diseased changes. 1 have never known an instance 
in which an operation performed in such circumstances was 
ultimately successful, — the disease always returning, and that 
at no distant period. We will even find the same want of 
success in our operations for carcinoma of the mamma, al- 
though the diseased axillary glands bear no resemblance to the 
texture or appearance of the original tumour. Sometimes 
these glands are only sympathetically affected; and, without 
participating in the morbid process going on in the breast, 
they may altogether disappear. I have seen this happen to 
enlarged glands, above the clavicle, which appeared to be 
connected with a scirrhous mamma; but, as this result is 
comparatively rare, we ought not to rely on the spontaneous 
disappearance of such tumours, and allow them to remain when 
we proceed to the extirpation of the disease. I am afraid, 
therefore, that an opiM^tion will be altogether hopeless, when 
the axillary glands, as in the last three cases, have not only 
participated in the morbid action, but also in the structural 
changes of the adjoining disease. It is easy to exhibit, from the 
records of public hospitals, a lengthened list of successful cures ; 
~ the individuals having not only recovered from the immediate 
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effects of the operation^ but where^ for some time after their 
dismissal, no vestige of the disease can be discovered. That a 
few of these cases may be cured permanently I am not in- 
clined to deny ; but were the whole watched, and accurately 
traced for a few years, it would be found, in nine cases out of 
ten, that a return of the disease would take place in the vicinity 
of the part from which it was extirpated. 

When this malignant affection commences in the form of'a 
tubercle, it is generally slow in its progress, and more favour- 
able for extirpation than when the mammary gland is affected. 

Case XXIV . — Carcinomatous Tuthercle of tJie left Breast — 
Extirpation — Cure, — Mrs. S., fifty years of age, and the mo- 
ther of three children, was admitted on the 29th August, 1831. 
About a year before, she observed a hard, painful, and cir- 
cumscribed tumour, about the size of a walnut, attached to the 
outer edge of the breast, near the axilla. It did not increase, 
but the paroxysms of pain to which it gave rise gradually be- 
came more frequent and severe. There was no disease in the 
axilla. General health good. Catamenia ceased six years before. 

This patient left the house, but returned on the 17th Sep- 
tember; and on the following day (the ISth), the mamma was 
extirpated. The operation was followed by a smart febrile at- 
tack, and symptoms indicating biliary derangement. These 
were removed by the emeto-cathartic mixture, which produced 
free vomiting and catharsis. The wound healed speedily, and 
she was dismissed on the 11th of October. 

On inspecting the breast, the tubercle, which was in a scir- 
rhous state, found firmly attached to the outer edge of the 
mamma. On making a section of the tumour, condensed 
fibrous bands could be distinctly traced into the gjandular 
substance of the breast, to a considerable distance from the 
point of its external attachment. ^ 

I cannot agree with Sir A. Cooper, when he asserts that 
scirrhous disease of the mamma is most frequently met with 
in the form of tubercle. My experience, on the contrary, 
leads me to state, that for one case in. which a distinc^ and 
well-defined tubercle exists, either in the glandular substance 
of the breast or»connected with it, wc shall meet with six or 
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eight eases in which the whole mamma is affected. When 
the former state exists, the absorbent glands are longer of 
becoming contaminated, and an operation will prove more 
successful in completely eradicating the disease. Should 
extirpation be had recourse to, it is the safest practice in all 
cases of carcinomatous tubercle to remove the whole breast ; 
as, without this, there is a risk of its recurrence, owing to a 
number of these fibrous bands, so characteristic of this disease, 
penetrating deeply into the substance of the mamma. 

The breast is sometimes the seat of another form of malig- 
nant disease, viz. medullary sarcoma^ The following case is 
an example; — 

Case XXV. — Medullar?/ Sarcoma of the left Mamma — 
Large Tumour in the Axilla — Extirpation — Ligature of the 
Axillary Vein — Cure, — Mrs. B., set. forty-nine, September 
12th, 1831. The left mamma was enhirged to the size of 
the fist, and indurated at the base, but elastic and tuberose on 
the surface. It was freely moveable, and its upper half, 
which was the most prominent part, was covered by integu-^ 
merits of a purple colour, which were traversed by varicose 
veins. A tumour, possessing similar characters, and about 
the same size, occupied the left axilla, and was so firmly fixed 
as to admit of but limited motion. F rom this, acute pains darted 
along the arm, which, with the pain of the breast, prevented 
sleep. There was also considerable thickening of the soft 
parts under the middle of the left clavicle, producing a slight 
projection perceptible to the eye, but no defined tumour could 
be felt. — General health good. 

When the disease was first observed, about two years before, 
at which time tlie catamenia had ceased, it was the size of a filo- 
burt; but did not increase much till six mondis ago, when the 
tumour began to fon^ in the axilla. 

* On die 20th, the diseased parts were extirpated. The 
removal of the mamma was speedily accomplished ; but con- 
siderable difficulty was experienced in detaching from the 
axill^ the diseased mass, which was fully larger than the 
breast. It adhered intimately to the margins of the pectoralis 
— dnrsi muscles, to the fascia, to the plexus 
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of nerves, and, for nearly two inches, to tlie axillary vein. 
Notwithstanding the utmost caution in separating the tumour, 
which, from the firmness and intimacy of the adhesions, had 
to be done with the knife, the axillary vein was unavoidably 
wounded, and profuse hemorrhage produced. I was averse to 
include tlie wounded vein in a ligature, or to thrust a large 
sponge into the wound, and retain it there till free suppura- 
tion was established. In adopting the former plan, there was 
a risk that the inflammation produced by the ligature might 
extend along die vein to the heart, and prove fatal ; at the 
same time I considered the latter practice, from what I had 
seen in another case in which it was adopted, to be uncertain 
in its effects, and incapable of arresting the hemorrhage, unless 
the sponge were secured with a degree of tightness whicli 
would interfere with the circulation in the axilla, and bo 
productive of both local and constitutional excitement. It 
appeared to me that the unfavourable symptoms, from the 
application of a ligature, might be avoided, by pinching up 
and tying the wounded partj without including the W’hole 
calibre of the vein. This was accordingly done, by transfixing 
with a tenaculum both sides of the wound in the vein, draw^ 
ing it out, and passing a ligature around it. 

The tumour was then separated from its remaining attach-* 
ments, and completely removed. She was in a state of syn- 
cope, and vomited repeatedly while on the table ; but the 
stomach was quieted, and reaction excited by a draught, with 
laudanum and brandy. 

For three days the febrile excitement ran high; the pulse was 
one hundred and thirty in the minute; the skin hot; the tongue 
loaded; and she complained- of great restlessness, and of acute 
pain in the upper and outer part of the left shoulder. These 
symptoms were, however, removed by purgatives, di^horetics, 
and anodynes. The greater part of the wound adhered by the 
first intention; all the ligatures separated, except the one from 
the axillary vein; and she was dismissed, cured, on the lltli 
of October. 

When the diseased mamma was divided, the structure and 
appearance of fungus hsematodes were distinctly di^layed. 
The tumour was soft and spongy, and composed of a number 
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of small cyst^ contsdnin^ a tkia bloody fiuid, between which 
the soft, greyish-coloured, brainy-looking][substance was depo- 
sited. The section of the parts presented a bright red colour, 
from the escape of the sanguineous fluid from the different 
cysts ; but when the cut surface was scraped udth the edge of 
the scalpel, the encephaloid structure became apparent. The 
axillary tumour contained only one very minute bloody cyst, 
the rest being composed of the soft medullary substance, which 
wad more distinctly marked than in the mamma. 

In this case, besides the disease in the breast, there was a 
large tumour filling up the axilla, projecting to a considerable 
distance beyond its borders, and adhering intimately to the 
subjacent parts. This state of the axillary tumour, along with 
the si^picious swelling under the clavicle, made me averse to 
the knife, from a conviction, that while subjecting this patient, 
on the slenderest possible grounds of ultimate success, to the 
pain and risk of a serious operation, it would be hardly possible 
to prevent a recurrence of the disease. I have seen several 
cases in which the diseased parts were amputated at a much 
earlier stage, and where there was but little, and in some in- 
stances no affection of the axillary glands ; but the result was 
uniformly unfortunate. It was only, therefore, after urgent 
entreaties on the part of the patient, that I consented to an 
operation ; knA on her dismissal from the Infirmary, I stated 
my conviction, in a clinical lecture on her case, that the disease 
would again speedily show itself. 

On the 8th of December following, this woman died of 
serous apoplexy in her own house. An inspection of the 
body was made by my intelligent and indefatigable Clerk, 
Mr. Alex. Ure. The cicatrix could hardly be distinguished 
from the sound skin. The parts in the axilla were condensed 
and matted together. The axillary vein was pervious, but its 
calibre was slightly diminished at the point to which the 
ligature had been applied. No vestige of the fungoid disease 
could be discovei^d. 

Fungus hseinatodes and cancer generally commence in the 
mamn)|i^ and extend to the axilla: but in a few cases the reverse 
occurs ; the mprbid growth forms in the axilla, and the breast 
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escapes being affected^ dr is only secondarily involved, 
following case is the second of this kind which I have lately 
met with:— 


Case XXVL — Medullary Sarcoma in the Axilla^ and extend-- 
ing to the outer edge of the Mamma — Extirpation apparently smc- 
cessfuL — M. S., aet. thirty-nine, married, admitted February 
3d, 1832. The right axilla was filled with a hard, irregiilar, 
and flattened tumour, of an oblong shape, which was the seat 
of violent paroxysms of lancinating pain. The fingers could 
not be insinuated between its upper margin and the 'axillary 
vessels : it dipped under the edge of the pectoralis major and 
latissimus dorsi muscles, and admitted of but limited motion. 
A thickened band was traced from its inferior border to the 
mamma, a small portion of which felt hard and painful. She 
slept ill, and complained of pain, numbness, and inability to 
move the right arm. The tongue was smooth, and Of a dark 
red colour, — appetite impaired, — bowels natural, — menstrua- 
tion regular, — countenance sallow, — pulse seventy-two. The 
tumour in the axilla was first observed three years before, about 
twenty-one days after she was delivered of her second child. 
It was then the size of a field beaii ; but did not increase 
much, or become painful, till about five months ago. 

The rapid growth of this tumour, when viewed in connex- 
ion wdtli the other symptoms, led to the belief that the disease 
was malignant. It had a stronger resemblance to scirrhus 
than to fungus. It wanted the soft elastic feel and globular 
shape which the latter disease usually presents. The extent 
of the tumour, and its* apparent attachment to the axillary 
vessels, were inimical to an operation. This was candidly 
stated to the patient, but did not alter her resolution in the 
slightest degree. ^ • 

On the 12th of February, the tumour, mamma, and inter- 
vening band of thickened substance, were extirpated. The 
operation was rather tedious, — the separation of the disease 
from the upper part of the axilla being attended with con- 
siderable difiiculty, on account of its adhesion to the vessels 
and nerves. One of the nerves was deeply imbeddetJ^ in the 
‘iSubstance of the tumour, and had to be divided. The lie- 
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moihrhage was ratber profuse, — an unusual number of large ar- 
teries having been cut. She bore the operation with great 
fortitude, but became faint; and for ten minutes her pulse 
was imperceptible, and her countenance blanched. In a short 
time she began to recover, when she was carried to bed in 
a recumbent position. In half-an-hour vomiting occurred, 
which was soon followed by reaction. 

Tliis operation was not succeeded by the usual febrile ex- 
citement. The pulse never rose above ninety in the minute. 
An occasional purgative, and small doses of an antimonial 
diaphoretic, were the only remedies required. More than 
two-thirds of the wound adhered, but the parts in tlie axilla 
suppurated. She left the hospital on the 10th of March, in 
better health than she enjoyed on her admission. The tu- 
mour presented, on dissection, the structure and appearance of 
medullary sarcoma. It was composed of three cysts ; one of 
which contained a bloody fluid, and the others a soft, yellow- 
ish-white, brainy-looking substance, in which were small clots 
of blood. The inner surface of these cysts had a dark-red 
villous appearance, and was studded here and there with small 
spongy granulations, the encephaloid substance in immediate 
contact with these points being in a state of greater molles- 
cence than in any other part of the tumour. The outer edge 
of the mamma was hypertrophied and indurated; and in the 
cellular substance, immediately exterior to it, two enlarged 
l^phatic glands were found. 

This case shows that we cannot always distinguish, by ex-' 
ternal examination, fungus haematodes from carcinoma. The 
obscurity is in a great measure confined to the early stage of 
the former disease. The tumour is then often hard, and feels 
like a part enlarged by chronic inflammation; but, as it ad- 
vances, it becomes softer and more clastic; and the nearer it 
approaches the slirface, the more distinctly will the character- 
istic symptoms and appearances of the disease be developed. 

III.— TUMOURS OF THE ABDOMEN. 

Th€^ viscera of the abdomen, however dissimilar they may 
be in structure and function, are all, more or less, liaUe to 
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become the seat of morbid tumours. These are, generally^ 
cognizable through the soft and yielding integuments forming 
the walls of the cavity in which they are contained ; never- 
theless, it is always difficult, and often impracticable, to ascer- 
tain their exact seat and attachments. It is well known, that, 
in a state of health, certain viscera are contained in certain 
regions of the abdomen ; but, when we consider that many of 
these are but loosely attached, and may, both in health and dis- 
ease, be considerably removed from their natural position, we 
perceive how cautious we ought to be in affirming, because a tu- 
mour exists in a certain region, that it is always or necessarily 
connected with the viscus, which that region naturally contains. 
When the external characters of such tumours are obscure 
and inconclusive, we are told that the function of the affected 
organ will be always so much deranged as to enable us to 
establish a satisfactory diagnosis. This is by no means the 
case, — tumours having been often met with in the epigastric 
and umbilical regions, unaccompanied by any clear or satis- 
factory symptoms, but which were found, on dissection, to 
depend on organic disease of the stomach. Were we, there- 
fore, to recognize a large globular tumour below the umbilicus, 
we might be apt to conclude, that from whatever part it origi- 
tiatcd, its low position, and the absence of symptoms indicating 
an affection of the stomach, distinctly showed that this viscus 
was not involved. But agjiin, — we know that the stomach often 
descends considerably into the abdomen; and that, on this- 
account, tumours atUiched to it have, from their depending 
position, been mistaken, not unfrequently, by experienced 
practitioners, for other diseases, — a case of which is mentioned 
by Dr. Monro. There are also several interesting cases of 
large tumours of the stomach, occupying different regions of 
the abdomen, detailed by Dr. Seymour, in the fcyirteentli 
volume of the Medical and Chirurgical Transactions of Lon- 
don. In some of these, the absence of well-marked symp- 
toms, and the unusual size and situation of the tumours, did 
not lead to a suspicion that the stomach was implicated, until 
this was ascertained by dissection. The pyloric orifice was 
the part affected, and the tumours presented the malignant 
characters of the encephaloid disease. 


11 
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The difficulty is still farther increased, because, in all the 
artificial divisions of the abdomen, there is situated not a single 
organ, but a variety of parts, — ^in any one of which the tu- 
mour may be situated. If it exists in the centre of the ab- 
domen, it may arise from the peritoneum, the omentum, the 
intestines, the mesentery, the stomacli, &c.; if in the hypo- 
gastrium, from soiirces not less numerous and obscure. There 
is not, in fact, a more difficult and uncertain part of medical 
practiqp, than to distinguish between tlie different tumours 
daily to be met with in tlie abdomen, or to obtain any thing 
like conclusive or satisfactory evidence as to their origin and 
connexions. It is this uncertainty in diagnosis, so generally 
felt and acknowledged, that renders tlie question regarding 
the propriety of surgical interference so interesting and im- 
portant. I shall make no apology for detailing, at some 
length, several cases of abdominal tumours which came 
under my own observation, partly for the purpose of confirm- 
ing what 1 have now advanced, and also to show, from a 
careful examination of their origin, history, termination, and 
post mortem conditions, how far the operation of gastrotomy, 
which has of late been frequently performed, is entitled to 
commendation. 

1 shall commence with the superficial and least obscure, and 
gradually proceed to the deeper seated and more complex 
tumours, in the following order; — 

Ist, Tumours confined to the Abdominal I’arietes. 

t^d. Tumours depending on Disease of the Peritoneum, 
Omentum, or Mesentery. 

nd, Tumours arising from Alvinq Concretions ; and, 

4th, Ovarian Tumours. 

1st.— y-TuMOURS CONFINED TO THE AbDOMINAL PaRIF.TES 
are not of rare occurrence ; and, when seated exterior to the 
muscles, are easily recognized. 

Case XXVII . — Cystic Sarcoma of tlie Abdominal Parietes 
—Extirpation — Cure. — H. M., set. four, admitted 11th Oct.,. 
1881. There was situated in tlie right inguinal region, and 
extending downwards in the direction of Paupart’s ligament. 
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a prominent ovoid tumour, about four incliGfS in diameter. It 
felt firm towards the margin, which was ill-defined, but was 
tuberose on the surface, and in several places so elastic as to 
resemble a collection of cysts containing fluid. It was freely 
moveable over the subjacent parts, but was firmly and inti- 
mately fixed to the integuments, which at one point had a 
bluish colour. When first observed, at birth, it was about the 
size of a field bean, but did not increase much till about nine 
months before he was brought to the Infirmary, after yvrhich*it 
became the occasit)nal seat of pain. 

From external examination, this tumour was supposed to be 
partly solid and partly encysted, — a combination not unfre- 
qiiont in its occurrence. It was evidently seated exterior to 
the abdominal muscles ; and there could not, therefore, be any 
doubt as to the propriety of having it extirpated. This was 
done on the Ifith; and the tumour found so firmly attached 
to tlie integuments and fiiscia, that its separation could not 
be effected, without wounding two or three small superficial 
cysts, and giving exit to dark-coloured serum. After a single 
vessel was secured by ligature, the edges of the wound were 
brought into contact by two sutures, over wliich straps and a 
bandage wore apjdied. 

This boy was feverish for a few diiys, and partial suppura- 
tion took place ; but the wound ultimately healed, and he was 
dismissed on the 14th of November. 

The tumour was found to consist of an assemblage of cysts, 
varying in size from a filbert to a pea. Several of the most 
superficial communicated with each other, and presented a 
honey-comb appearance but, more deeply seated, each cyst 
was entire, and apparently separated from its neighbour by 
cellular tissue. T-hey were covered externally by a fibrous, 
and lined internally by a smooth, serous membrane, guid filled 
with a dark-coloured fluid. 

Tliis variety of tumour is met with more frequently in some 
parts of the body than in others; and in advanced life it oc- 
curs more frequently than in youth. It is unaccompanied by 
j)ain; and the integuments placed over it retain their natural 
colour until the fluid is close to the surface, when a slight blue 
tinge is observed. It is, in general, easily removeable by 
operation ; and there is almost no risk of its reproduction. 
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When there is only one cyst, and that one is small in size, the 
disease may be cured by evacuating the fluid, and producing 
inflammation and cohesion of the secreting surfaces ; but, when 
the tumour is large, or is composed of several cysts, the com- 
plete removal of the diseased mass by the knife is always ne- 
cessary. I have seen severe local inflammation and high 
constitutional excitement produced by puncturing such tu- 
mours, with a view to their cure by inflammation or suppura- 
tion; and I would deprecate this practice, as less certain in its 
effects, and more hazardous to the patient, than that of simple 
extirpation. 

With the exception of the ovaries, there would seem to be 
a greater tendency to the formation of encysted tumours in the 
cellular texture than in any of the other tissues of the body. 
Were the cells of this texture to become obliterated by adhe- 
sion or otherwise, the natural serous secretion may probably 
be so gradually augmented as to form a distinctly encysted 
tumour; at least, 1 have seen more than once appearances 
which rendered this supposition by no means improbable. The 
same explanation may also hold good in many of those eases 
in which there exists a congeries of cysts distinct from or com- 
municating with each other. 

Chronic abscesses sometimes form between the layers of the 
abdominal muscles, or immediately exterior to the peritoneum. 
When these are large and ill-defined, it is hardly possible to 
determine, until the matter approaches the surface, whether 
the tumour is situated in the parietes, or arises from some of 
the deeper seated parts within the cavity of the abdomen. 
The same difficulty attends the diagnosis of those encysted 
tumours which occasionally form between the peritoneum and 
abdominal muscles, as occurred in a case which I had an op- 
portunity of frequently examining some years ago. 

Case XXVIII. — Encysted Tumour of the Abdominal Pa- 
rietes—Pmicture^ followed by Peritoidtis and Death. — A poor 
wom^, about forty years of age, had the middle and inferior 
regions of the abdomen occupied by a smooth, firm, globular 
tumour, of great size. It had existed for two years before she 
applied to a surgeon ; but she could not point out the situation 
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in whicti she first observed it, nor give any satisfactory account 
of its progress. An obscure feeling of fluctuation existed in 
the centre, which projected in a somewhat conical form ; and 
the integuments were so tense, and the boundaries of tlie 
tumour so ill-defined, as to render it impossible to obtain a 
knowledge of its connexions. It was the frequent seat of 
acute pain; and, as it increased in size, it appeared, by its bulk 
and pressure, to impede the actios of the bowels, and give rise 
to frequent attacks of colic. , 

Very dissimilar opinions as to the nature of this tumour 
were entertained by the various surgeons who examined it: 
all, liowcver, agreed in thinking that it was within the cavity 
of the abdomen, and that it should be punctured. Tliis was 
done with a trocar, and several pints of fluid, of the colour and 
consistence of mucilage, were evacuated. The wound was 
carefully closed, and a large compress and firm bandage ap- 
plied. 

Symptoms of peritonitis appeared a few hours after the 
operation, and, in spite of the most active treatment, proved 
fatal in five days. The intestines were found, on inspection, 
highly inflamed, and, in several places, glued together by 
lymph. No tumour existed within the abdomen or pelvis, 
but it was found that the fluid had been contained in a largo 
cyst, formed by the peritoneum internally, and by the abdomi- 
nal muscles externally. The peritoneum was much thickened, 
iind the inner surface of the cyst highly inflamed. Had the 
tumour been punctured at an earlier period, it is probable that 
the fatal peritonitis would have been prevented. M. Lisfranc, 
in lately detailing to the floyal Academy of Medicine in Paris 
some cases of encysted tumours of the abdomen, recommends 
that they should be opened early, and injected with a stimu- 
lating fluid. This practice is not unattended with danger. I 
am acquainted with one case, besides others on record, in 
which fatal peritonitis was thus excited. If the encysted 
tumour, whether situated witliin the abdomen or exterior to it, 
is closely invested with the peritoneum, the inflammation, 
which it is the object of the stimulating injection to produce, 
is apt to extend to this membrane, and give rise to dangerous 
symptoms. 
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Abscesses often form in the iliac regions of the abdomen, 
enlarge slowly to a great size, and are sometimes mistaken 
for ovarian tumours. At times, the rapidity of their progress, 
and the acute local and constitutional symptoms by which they 
are accompanied, will clearly point otlt the nature of the 
dise<Qse. It is in chronic abscesses of the iliac fossa of the 
female that the diagnosis is so generally obscure. 

• 

Case XXIX. — Chronic Abscess of the right Iliac Fossa, 
which hurst externally, and was followed by an Art. if. dal Anus 
and by death, — Mrs. A., aet. thirty-eight, complained for se- 
veral months of a dull pain in die right iliac region, before 
any swelling or constitutional derangement was perceptible. 
A tumour was by and bye discovered, which aj)peared deeply 
seated, was smooth and firm to die feel, and without fluctua- 
tion. It continued for six months without undergoing any 
perceptible change ; but her strength began to decline, and 
the countenance to assume a sunk and haggard appearance. 
She had now frequent attacks of pain in the belly. The pulse 
was accelerated, the bowels were irregular, the stomach ir- 
ritable, and, as the tumour advanced, the right leg became 
(edematous. Soon after the commencement of these symp- 
toms, fluctuation was indistinctly recognized in one part of the 
tumour, which now filled the iliac fossa, extended considerably 
above the crest of the ilium, as also backwards to the spine, 
and projected about two inches beyond the level of the sur- 
rounding parts. 

I was uncertain whether the tumour depended on encysted 
disease of the ovary, or on chronic/abscess, but I determined 
to make a cautious puncture into the softest part of it. She 
refused to submit. In a short time, it began to point exter- 
nally, the integuments inflamed and ulcerated, when an 
immense discharge of pus took place. Three days after» the 
abscess burst; faeces and flatus were freely discharged through 
tlie external opening ; and, in eight days, the patient died. It 
was found, on dissection, that a large thick cyst occupied the 
right iliac and lumbar regions, and extended into the pelvis: 
it al^o surrounded the coRCum, in which there was an ulcerated 
opening capable of admitting a finger. 
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Women, in the puerperal state, are liable to the formation 
of abscesses immediately above the groin. These, when slow 
in their progress, and confined to the cellular texture of the 
iliac fossa, are difficult to be discovered ; but, when they rise 
above Paupart’s ligament, and separate the peritoneum from 
its connexion with the parietes of the abdomen, they are more 
easily recognized. We also meet with abscesses in the same 
situation from inflammation and suppuration of the ovariiim. 

Dupuytren recommends tliat all these deep-seated abscesses 
should be left to nature, and allowed to burst, as they generally 
do, into the bowels, vagina or bladder. I think, however, 
that as soon as the symptoms are well marked, much mischief 
may be prevented by puncturing them, and evacuating the 
matter, — a practice which I have frequently had recourse to 
with decided advantage. 

The following case of sarcomatous tumour between the 
layers of the abdominal muscles, is in several respects in- 
teresting : — 

Case XXX . — Organized SarconmtQus Tumour between the 
layers of the Abdominal Muscles — Extirpation — Cure. — W. 
T., a)t. twenty-two, 25th September, 1831. There was si- 
tuated in the right iliac region, nearer to the spinal column 
than the umbilicus, a smooth ovoid tumour, about the size of 
the fist, which had a hard cartilaginous feci, admitted of liardly 
any motion, and was apparently attached to the floating end 
of the twelfth rib. It projected neaidy an inch beyond the 
level of the abdominal intqguments, and was distant six-aiid-a- 
half inches from the umbilicus, four inches from the spinous 
processes of the vertebrae, and four from the anterior superior 
spinous process of the ilium. The fingers could be partially 
insinuated under its anterior margin, which was slightly irre- 
gular, and from which firm bands were felt passing in various 
directions. 

When the tumour was first observed, two years ago, its 
origin being attributed to severe exertion, it was about the 
size of a field bean. It gradually increased, and becamje so 
painful as often to prevent sleep, — the pain being not only 
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situated in the tumour, but also extending across the abdom^il, 
and along the right thigh. 

At a consultation, on the 28th, the majority of my colleagues 
were of opinion, that on account of the diflBculty of ascertaining 
the parts to which the tumour was fixed, and the risk of the 
abdomen being laid open, no operation should be had recourse 
to. For reasons which I shall afterwards state I dissented 
from this decision, and thought that an operation, although 
likely ^o be difficult in its performance, was perfectly safe and 
practicable. I had no faith in the use of external applications, 
but, as I wished to retain the patient in the Infirmary, I ordered 
the tumour to be rubbed night and morning with a combination 
of mercurial ointment with camphor, and to be repeatedly 
leeclied. In a few days, the mouth was decidedly affected; 
and on the 6th of October, the mercurial frictions were 
discontinued. The only change which these applications pro- 
duced, seemed to consist in a slightly increased mobility of 
the lower half of the tumour, the upper half over the rib 
remaining as firm and immoveable as formerly. 

On the lotli of October, it was agreed, at a second consul- 
tation, that the tumour should be extirpated. To this opinion 
one of the gentlemen objected, by stilting his conviction, that 
the tumour was covered by all the abdominal muscles, and 
was attached to, and incorporated with, one of the ribs. Had 
I been satisfied of the correctness of this opinion, I should cer- 
tainly have declined the operation, unless the patient continued 
anxious for its performance, after its difficulties and dangers 
had been fairly stated to him, especially as the disease, al- 
though productive of considerable pyjan and inconvenience, had 
not in the slightest degree impaired his health ; but, as my 
opinion was decidedly different, I did not hesitate to recom- 
mend it, 

On the following day (the 16th), the tumour was extirpa- 
ted with great ease. On making an elliptical incision, eight 
inches in length, and dissecting off the investing integuments, 
the tumour was still covered by a layer of muscular substance, 
which was found to be the external oblique. When this was 
divided, the tumour came into view, and was found resting on, 
but not attached to, the ribs. It was easily separated from its 
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posterior attachments by the finger, and made to start from its 
deep position by pressure. It was about the size of a lemon ; 
had a greyish colour, not unlike half-bleached wax ; was in 
some parts semi-transparent, and exhibited a smooth, compact 
texture, — its centre being fibrous. It was covered by a firm 
membrane; and was found, when analyzed, to be chiefly ccnn- 
posed of albumen. 

Three arteries were tied, and the edges of the wound re- 
tained in opposition by sutures, &c. For three or four days 
there was considerable febrile excitement, with pain in tlie 
wound, increased on motion and coughing, and with flatulent 
distention of the abdomen, but without pain or tenderness on 
pressure. For these symptoms purgatives were effect ually em- 
ployed. The wound healed rapidly ; and he was dismissed on 
the 15 th of November. 

In this case there was no difficulty in ascertaining that the 
tumour was confined to the parietes of the abdomen. It was 
less easy, however, to say whether it was covered only by one 
or by all of the abdominal muscles. At first sight, the partial 
mobility of the tumour, and its apparent fixture to the inferior 
rib, where it seemed to pass more deeply, led to the belief that 
it was situated between the abdominal muscles and the perito- 
neum. On more minute examination, however, I was satis- 
fied that it was only covered by a thin layer of muscle, and that 
what appeared to be fibrous bauds, passing from its anterior 
margin, were only portions of the external oblique, raised and 
put on the stretch by the size of the tumour. At this part tlie 
fingers could be pushed under Uie edge of the tumour ; and it 
could be moved a little, ^nd slightly raised, — circumstances 
which could hardly have been expected in so robust and mus- 
cular a subject as this patient was, had all the abdominal mus- 
cles covered it. It is quite possible, however, to grasp and 
elevate a tumour, although covered by all the muscles forming 
the abdominal parietes, in individuals of relaxed fibre, — such 
as women advanced in years, or who have borne several chil- 
dren. The appearance which tlie tumour had of being more 
superficially seated anteriorly than posteriorly, was evidently 
deceptive, as it could hardly be supposed to be covered^ witli 
more layers of muscle in one place than in another. On the 
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contrary, it was more reasonable to expect that it was entirely 
confined to, and continued to grow between, the muscular 
planes in which it was originally developed. 

In the next case the tumour was also situated between the 
layers of the abdominal muscles, but its attachments were 
deeper and more extensive than in the one last detailed^ and 
the operation for its removal was greatly more difficult. It 
ultimately proved fatal. As this case excited a good deal of 
interest, I shall give its history, and the subsequent reports 
regarding it at considerable lengtli. 

Case XXXI. — Fihro^Cartilaginous Tumour^ situated he^ 
tioeen the layers of the Abdominal Muscles — Extirpated along 
with a portion of the two Inferior Ribs — Operation folloiced 
by fatal Peritonitis. — Mrs. R., set. twenty-six, admitted on 
the 18tli Jiuiuary, 1832. In the right iliiic region of the 
abdomen there was situated a tumour about the size of the 
fist. Its posterior margin was distant from the spinous pro- 
cesses of the vertebrae two inches, and it passed obliquely down- 
wards and forwards to near the anterior superior spine of the 
ilium. It appeared to be attached to tlu^ two inferior ribs, 
and for the space of two inches to the crest of the ilium. It 
had a hard cartilaginous feel, was of an oblong shape, and 
measured six inches in the greater and five in the lesser diam- 
eter. It projected from the side of tlie abdomen somewhat 
prominently, was covered by healthy integuments, admitted 
of limited motion^ and at the lower edge tlie fingers could be 
passed under it. It occasioned severe pain, especially during 
the night, which extended to the thigh and prevented sleep. 
Its origin was attributed to a fall against the edge of a tabje 
three years ago. When first observed, it was as large as a 
pigeon’s egg, and was situated over and apparently, fixed to 
the ribs. Her health had varied considerably, and she had 
empl^iyed a variety of local and constitutional remedies 
widiout tlie slightest benefit. 

This patient was in the hospitah under the care of Dr. 
Perry, nearly a year before, when 1 had an opportunity of 
seeing her for the first time* The tumour was then smdlcr 
in size, more moveable, and leS painful. During last summer 
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and autukn, she consulted me repeatedly regarding it ; and, 
as it enlarged, became firmer fixed, and occasioned more acute 
pain', her anxiety to have it removed became proportionally 
urgent. It was, in fact, evident, that were an operation at all 
advisable, the sooner it was performed the better, and that the 
chances of success would be increased by having recourse to 
it before the tumour had acquired firmer and more extensive 
attachments to the important parts near which it was situated. 
After several careful and deliberate examinations, I was con- 
vinced that it was placed between the layers of the abdominal 
muscles, and that it might be removed without laying open 
the cavity of the abdomen, or wounding the peritoneum. I 
stated this o})inion to the patient, but refrained from urging 
her to submit to the operation. On the contrary, I informed 
her, that although it might be removed witliout injury to any 
important part, yet, from the vicinity of the tumour to the 
peritoneum, tlicre was a risk that inflammation would super- 
vene, an occurrence which was highly dangerous under any 
condition, and especially after a surgical operation. About 
the beginning of December slie M’^as again examined, at a 
consultation by all the surgeons of the infirmary, as well as 
by several other medical men, when nearly the same opinions 
were expressed, and I was authorised to extirpate the tumour 
should she still continue anxious for an operation, after tlie 
dangers and difficidties liad been fairly and candidly stated to 
her. This was done, and I heard nothing more of her for 
several weeks. In the meantime she had consulted a numbeif:. 
of the most respectable surgeons in town, and been still far- 
ther perplexed and alard^d by the opinion she had almost 
uniformly received, — that it Was impossible to remove the tu- 
mour without opCiiing the belly, — that the bowels would 
escape through the wound, and she would die in the hands 
of any one who would attempt so hazardous an operation. To 
satisfy herself still farther, she went to Edinburgh, and con- 
sulted two eminent surgeons of that city. They dissuaded 
her from an operation, and stated their conviction that the tu 
mour could not be extirpated without laying open the cavity 
of tlie peritoneum, and exposing her to great immediate dan- 
ger ; but, after observing her a^icty to get rid of the disease, 
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one of them offered to remove it. She returned to Glasgow, 
and again consulted a number of surgeons privately, one of 
whom wished to be the operator. On the 18 th of January 
she was admitted into the Infirmary; and, at her earnest re- 
quest, tlie tumour was extirpated on the following day. 

She was laid on her left side, under which a folded pillow 
was placed. An incision was made over the centre of the 
tumour, commencing an inch from the spinal column, and 
extending obliquely downwards and forwards for about two 
inches beyond the anterior superior spine of the ilium. The 
integuments were dissected back, and the external oblique 
muscle exposed. In order to ascertain how many muscles 
covered the tumour, I cut freely down over its lower margin, 
and found it to be situated betwixt the internal oblique and 
transvcrsalis. It adhered so intimately to both these muscles, 
that its separation from them was impracticable. I therefore 
divided the transversalis, with great caution, at the lower part 
of the wound. The finger was then passed between it and 
tlie peritoneum, and the internal oblique and transversalis 
divided close to tlie lower and outer edge of the tumour, which 
had to be separated also from the iliacus internus, and from 
the psoas muscle, under the edge of which it dipt. Its attach- 
ment to the floating ends of the two inferior ribs was so inti- 
mate as to render necessary the removal of these parts along 
with the tumour. The finger was passed under the ribs to 
^parate the subjacent soft parts from them, which was done 

\jlldth ease : they were then’ divided close to the tumour with 

•'* 

Liston’s bone forceps. The operation was finished by detach- 
ing the anterior part of the tumour,/hnd separating the peri- 
toneum from its base. Three arteries were tied; the largest 
of which was the epigastric. Not more than six ounces of 
blood were lost. The cavity that remained could contain the 
fist. Its boundaries were distinctly seen, and the peritoneum 
found to , be uninjured. Four sutures were introduced, and 
the wound dressed with straps and compress, over which a 
broad bandage was applied. 

On examination, the tumour, which was of an oval shape, 
and sptnewhat flattened, hiui a smooth surface, but felt ex- 
ceedingly hard. It was of a fib^o-cartilaginous structure, and 
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ivas widi difficulty divided with a scalpel. The extremities 
of the two ribs had penetrated fully an inch into its sub- 
stance, and were firmly attached to it It was evident that . 
the tumour had not originated from the ribs, but had only be- 
come attached to them during its growth. 

Immediately on being put to bed she complained of chilli- 
ness and pain in the wound, for which she had a draught, with 
thirty drops of the liquor opii. In an hour and a half she 
became faint, and continued so for several hours. Qer fime 
was blanched, her pulse feeble and indistinct, and altogether 
she had tlie appearance of a person exhausted by loss of blood. 

Ten o’clock p. m. — Complaiiis of pain in wound; trouble- 
some flatulence; urgent tliirst. Has vomited repeatedly; feels 
chilly, but skin is warm ; pulse a hundred, — more distinct. 
— Reptr. haust. anodyn. 

20th, Half-past Three A. m. — Had a little sleep after mid- 
night, from two grains of opium, but is now exceedingly dis- 
tressed. Vomits incessantly ; much anxiety and restlessness; 
thirst urgent; complains of acute pain in wound; pulse one 
hundred and twenty, — sharp. Bied fo syncope : eighteen ounces 
were abstracted; blood neither cupped nor buffy. 

Ten A. M. — Is weak and restless ; belly tumid, but without 
tension or tenderness; pulse a hundred and twenty, — ^feeble ; 
tongue dry, but clean; no stool. — SU sum. Pil JRliei Co. ij et 
post Imr. tres injic. enema terehlnth. — Fotus abdom. 

Three v. m. — There is considerable tenderness on pressure 
in the right inguinal and iliac regions; great restlessness; 
laborious breathing; frequent vomiting; face and Ups pale; 
countenance anxious; pi^jse a hundred and forty, — rather in- 
distinct. — Applic. hirudin xviiL cdd. later, dext . — R. cal(nml gr. 
XX. sum. st. — Haust. efferves. — Let a large enema he administered 
with the patent syringe^ and repeated every third hour . , 

It was evident at this time that peritoneal inflammation had 
commenced ; but the sunk appearance of the patient, and the 
feeble state of the pulse, which were probably occasioned by the 
shock of the operation, contra-indicated tlie use of the lancet 
. The object I had in view in the treatment was to diminish the 
inflammation by leeches, fomentations, &c.; to procui^e, as 
speedily as possible, free alvine evacuations ; and then to excite 
mcrcurialism by the exhibition of calomel and opium. 
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Half-past Eight p. m« — Vomiting bus ceased, and^dle has 
had some sleep ; belly still as much distended, but there is 
less pain on pressure ; respiration laborious, and forty in the 
minute; pulse hardly to be counted; one free evacuation 
from enema. — PiL — Emma comp, decoct, caps, colocynth . — 
et post alv. solid, incip. sum. — Pil calomel c. opio — Contr.fotus. 

21st, Nine a. m. — Slept at intervals during the night ; coun- 
tenance improved ; heat of skin increased ; pulse one hundred 
aiid forty 5 two free stools. — Rept. calomel gr. xx. — 

Contin. Pil ex calomel c. opio. 

Two p. M. — Abdomen softer, and less tumid or painful ; 
considerable discharge of bloody fluid from wound ; counte- 
nance and respiration as formerly, but says she feels considera- 
bly relieved ; no Vomiting, skin rather hot, but moist ; pulse 
one hundred and forty-eight, — indistinct ; tongue white ; thirst 
less urgent. — Cord. Pil. — Rept. enema c. colocynth. 

22d. — Passed a restless ^ight, and was occasionally deliri- 
ous. Had one scanty, stool last night from enema, and two 
fetid ones this morning from a dose of Oleum Ricini. Abdo- 
minal pain and tension lessened, but swelling not much abated. 
Complained in the morning of acute pain in the lower part 
of the chest, in the right side, which was removed by the appli- 
cation of eight leeches. Countenluice more anxious ; features 
sharp ; pulse one hundred and fifty ; mouth not affected. 

In the afternoon she began to sink rapidly ; her skin be- 
came cold and clammy ; the pulse fluttered, and could not be 
bounted. Violent delirium set in, and she died at half-past 
eleven p. m., about eighty-one hours after the operation, and 
sixty-nine after the apparent commeaicement of peritonitis. 

* On inspection, the intestines were found greatly distended 
with flatus. The coecum and ascending colon to near its arch 
were of a deep-red colour, and adhered to the abdominal pa- 
rietes by a thin layer of recent lymph. The peritoneum lin- 
ing that part of the abdominal parietes from which the tu- 
mour was removed, was entire and uninjured, but highly 
inflamed, — the inflainmatioii having extended up to near the 
diaphragm. The other intestines were healthy, and there 
was lio effusion into the abdomen. A small quantity of blood 
was extravasated into the cellidar tissue, between the peri- 
toneum and the iliac muscles. 
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. In the case now detailed there was, frcmi the first, no diffi- 
culty in ascertaining that the tumour was confined to the 
rietes of the abdomen; but great difference of opinion preTuil^ 
as to whether it was sealed between the layers of the muscles 
or immediately exterior to the peritoneum. The following 
are the reasons which induced me to adopt the former opinion. 
The tumour was distinctly circumscribed, and partially move- 
able ; the fingers could be insinuated under its base, especially 
at the anterior and under part ; and, when raised up, mwe 
resistance was felt between it and the abdominal cavity than 
might have been expected had the peritoneum only been 
interposed. Had it been covered by all the muscles, besides 
being less defined or moveable, it would not have been so 
prominent externally, but must have projected more into the 
cavity of the abdomen, and have probably occasioned attacks 
of peritonitis or of obstructed bowels : its attachment to the 
ribs must also have been different.^, Had it grown between the 
transversalis and the peritoneum, it mu^t have got behind the 
ribs, atid puslied them out ; instead of which, it appeared, on 
external examination, to be attached to their outer surface. 
From these, and other circumstances which I need not state, 
my opinion was strengthened by the fact of my having fre- 
quently met with solid sarcogaiatous tumours between the layers 
of the abdominal muscles, but never between the muscles and 
the peritoneum. 

Having attempted to ascertain the situation of the tumour, 
and being impressed with the belief that it might be extirpated 
witliout opening the cavity of the abdomen, I was next led to 
inquire what were the pefc^ts of the case most likely to militate 
against the success of an operation. The apparent attach- 
ment of the tumour to the ribs and to the ilium was to be 
viewed as an unfavourable occurrence. 1 was satisfied that the 
latter connexion could be easily destroyed, but it was impossible 
to ascertain by examination what was the nature of its union 
with the ribs. 1 hoped, from the similarity between this case 
and the one immediately preceding,' that the same facility in 
destroying its osseous connexions might be experienced. I 
was prepared, however, to divide the ribs, should this sjep be 
found necessary. It was also doubtful whether the tumour, 
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although situated between the muscles, might not be adhering 
BO inliinately to them as to render its removal impossible 
without including the surrounding muscles, by which tlic peri* 
toneum would be laid bare, and the*danger of the operation 
greatly increased. This doubt could be solved only during 
the operation, and not by any previous examination. 

The peritoneal inflammation consequent on the operation 
Was less extensive than was to have been expected. It ap- 
peared to commence in that portion of the membrane over 
which the tumour was situated, and to affect the bowel in con- 
tact with it. Although the patient was fully warned of the 
danger of such an occurrence, yet she came forward volun- 
tarily, and expressed her determination to run all hazards ra- 
ther than continue any longer under the disease. She was, in 
feet, in a state of miserable anxiety : her mind was distracted 
by the conflicting opinions she had received. She dreaded 
the gradual increase of her disease, and that it would probably 
soon destroy her ; whUe she had before her eyes tlie i)rospect 
of severe suffering and imminent danger should she submit to 
an operation. Is it wonderful that, in such circumstances, 
she determined to submit to a liazardousr operation, rather 
than continue to bear the harassing anxiety of mind insepar- 
able from the daily and hourly di|atemplation of a gradually 
advancing and incurable disease ? 

2d. — Tumours of the Peritoneum, Omentum, and 
Mesentery. — Tumours are not unfrequently developed in the 
peritoneum, grow to an immense size, and produce urgent 
symptoms ; yet the most accurate Examination will seldom 
enable us to ascertain their seat or attachments. Sometimes 
these are confined to a small portion of the peritoneum, cover- 
ing the abdominal muscles : they are, however, oftener found 
in connexion with extensive disease of the omentum. 

Case XXXII. Disease of the Omentum simulating an en* 
largemmt of the Ovarium — Dissection , — I was requested by 
a surgeon in town to visit Mrs. O., set. forty-nine, on ac- 
count, of ascites^ complicated with a tumour in the abdomen. 
Four years previously, she had discovered a small moveable 
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t^our in tile «ide’ ef die* belly, b^ow die timbii«^ 
which did not give her pain nor inerease in aizefor three^fffearar 
She had then an attack of peritonitis, from whidi she recovered 
with difficulty, and was Afterwards subject to acutespabis in the 
abdomen, — ^nausea, vomiting and constipation. The tumour 
now increased rapidly ; fluctuation was distinctly perceptible ; 
she became emaciated s the pulse quick and feeble ; the tongue 
red and parched; the urine scanty; and she had cough and 
dyspnoea. 

As the abdomen was excessively distended with fluid, I 
could not obtain a satisfactory examination of the size or tittia- 
tion of the tumour. She had been informed that it might 
be removed by an operation ; and it was chiefly to satisfy her 
on this point that I was consulted. With the view of reliev- 
ing some of the most urgent symptoms, as well as to ascertain 
more accurately the nature and connexions of the tumour, I 
performed the operation of paracentesis, and evacuated nearly 
three gallons of yellow serum. 1 then^jdiscovered a tumour, 
about the size of a child’s head, in the anterior and inferior 
part of the abdomen. It had a'nodulated feel ; could be mov- 
ed from side to sid#^ and did not appear to be^attached to any 
of the subjacent viscera. The fingers could be pushed under 
it ; and when it was raised^^ as far as the relaxed state of the 
abdominal integuments would permit, it was found fixed to 
the pelvis, by a pedicle about the thickness of the Wrist. From 
its upper edge to about the arch of the colon, several other 
tumours of different sizes were felt ; and, in connexion with 
these, there was a hard ridge, abo#t the thickness of tlie finger, 
passing obliquely across tl^e abdomen. 

At first, I was inclined to believe that the right ovarium was 
the seat of the disease, and that the fluid had accumulated, not 
in the cavity of the peritoneum, but in an ovarian •cyst, of 
which the nodulated tumours formed a part. On examining' 
more minutely, however, I ascertained that some of the smdl 
tumours were attached to the parietes of the abdomen. The 
integuments were so relaxed and attetoiated by long-continued 
distention, that I was able to pull them out to a considerable 
distance from the subjacent viscera ; and, by grasping them 
between the extended hands, and rubbing the one 'ogainst 

K 
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tlie other, the irregularities alluded to were distinctly recog- 
idzel^ 1 was now satisfied that the peritoneum lining the ab- 
domiMl muscles was affected, and that its surface was covered 
with tubercles, forming the disease so* well described by Dr. 
Baron ;* but I still considered the large tumour connected with 
the pelvis to be an enlarged ovary. It is hardly necessaiy to 
state, that^ from the extensive and complicated nature of the 
disease, no operation was had recourse to. She experienced, 
for several days, a good deal of relief from the tapping ; but 
the water speedily accumulated, and all the urgent symptoms 
recurred. She died in two months. 

Dissection . — In the cavity of the abdomen there were about 
ten pints of a dark-coloured viscid fluid. The peritoneum 
covering the abdominal muscles was much thickened, of a 
dirty yellow colour, and studded over with tubercles of dif- 
ferent sizes. The intestines were hid by a large mass of tu- 
mours, extending from the epigastrium to the pelvis, arising, 
not from the ovaria, #hich were healthy, but from a diseased 
state of the omentum. At the upper part, the mass retained the 
natural attachments of the omentum to the stomach and colon ; 
but inferiorly, was fixed deep in the pelVis by preternatu- 
ral adhesions, forming the thick s^k which was mistaken, dur- 
ing life, for an ovarian pedicle. ^*^e omentum was hard, and, 
in some places nearly cartilaginous; and tlie whole mass 
weighed nine pounds. 

In this case it was impossible to distinguish, during life, the 
scirrho-cartilaginous degeneration of the omentum from an 
encysted enlargement of the ovary. The tumour, besides be- 
ing fixed to the pelvis, had the ii/egular nodulated surface 
which usually accompanies this form of ovarian disease. Had 
any of the zealous advocates for gastrotomy been consulted, it 
is not unreasonable to conclude, from what they have done in 
cases cf similar obscurity, that an operation would have been 
]^rfcrmed. To say nothing of the disappointment, on laying 
open the belly, and discovering a disease to which the knife 
could not be applied, we^e warranted in believing, that fatal 


* See Enquiry, illustrating the nature of Tuberculated Accretions of Serous 
Membranes, &c. London—lSlS. 
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effects must have followed an extensive indsion into so dis- 
eased a cavity. A case somewhat similar is related by AndraL 
After the existence of obscure symptoms of abdominal and 
uterine irritation for several months, a round tumour was dis- 
covered, rising from under the pubes and reaching to the um- 
bilicus, which was supposed to be the uterus. It gradually 
enlarged, laterally, so as to occupy both iliac regions, — ^became 
irregular on the surface, and acutely painful on pressure. On 
dissection, the tumour was found attached above to Jlie sto- 
mach and colon, and below to the uterus and its broad liga- 
ments. It consisted of a scirrho-cartUaginous enlargement of 
the omentum.^ 

This disease of the omentum, when not accompanied by 
ascites, has also been mistaken for extra-uterine pregnancy. 1 
have met with two cases of this kind, — one of which I shall de- 
tail very shortly ; the other I had only an opportunity of 
examining once. This patient w'as seen by an immense num- 
ber of medical men ; and, when in Ej^burgh, she was re- 
quested to submit to an operation, which she declined. I 
learned afterwards that die nafure of the disease was correedy 
ascertained by dissection. 

Case XXXIIL — Jiisei^l^^ the Omentum mistaJten for extra- 
Uterim Pregnmicif'-^Disbection . — A poor woman, about forty- 
one years of age, had menstruated twice after weaning her 
fourdi child, — ^when this secredoii ceased, and did not agmn 
return. She then began to complain of dull pains, with a feel- 
ing of weight in die belly, — of nausea, occasional vomiting, 
flatulence, and consdpat^n. llie abdomen became gradually 
more and more prominent, the mammss enlarged, and she 
felt confident that she was pregnant. At the end of the 
sixth month from the commencement of these symptoms, the 
swelling became stationary ; and in three weeks it had de- 
clined considerably. She had now frequent and severe attacks 
of pain in the abdomen, with increased disturbance of the 
bowels. Emaciation took place rapidly; the countenance 
became sharp and anxious ; the pulse quick and feeble ; the 
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tongue dry and florid; and the abdomen was still more pro- 
minent than natural, particularly in the hypogastric, umbilical, 
and left hypochondriac regions. 

On examination, an ill-defined tumour, of a globular form, 
and about the size of an orange, was discovered, a little above 
and to the left of the umbilicus ; whilst immediately under, 
and apparently in connexion with this, three or four ridges, 
separated from each other about a quarter-of-an-inch, were 
felt, and could be traced obliquely across the abdomen for 
nearly three indies. These appearances, wlien viewed in 
connexion with the history of the case, led to the belief that 
extra-uterine pregnancy existed. Slie referred all the symp- 
toms to this cause, and succeeded in misleading many of the 
surgeons who examined her. Having previously seen the 
same deceptive appearances in a case of diseased omentum, 
I suggested that this might be the seat of the complaint, and 
dissuaded from an operation, which had been proposed by 
some medical men, and even agreed to by the patient. 

She died in about three weeks. On dissection, the omen- 
tum was found so diseased as not to retain tlie slightest vestige 
of its original structure. It consisted of globular tumours of 
various sizes, — the largest of whidi was situated in the left 
hypochondrium, and had been gjl^cen, during life, for the 
head of a child. Tlieir texture was fibro-cartilaginous, as 
were also the ridges, which extended along the whole breadth 
of the diseased mass, and which resembled the ribs of a child 
when examined through the parietes of the abdomen. The 
omentum was also attached to the intestines by old adhesions. 

Gastrotomy may be performed wi/n success when the foetus 
has passed through a rupture of the uterus into tlie cavity of 
the abdomen. When this takes place, the symptoms which 
it excites* are seldom very equivocal. It appears during la* 
bouTy imd is generally preceded by violent uterine action, — 
is immediately followed by a complete cessation of 
thenpartarient efforts, and alarming collapse. The absence 
of me presenting part of the child, on examining per vagi- 
nam, and the irregular flattened feel of the abdomen, in which 
the outlines of the foetus can be traced, will also materially 
guide the diagnosis. When the hand can be introduced, 
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Iiowev^Pj through the lacerated opening klto the abdomen^ 
and the child extracted by the Vagina, no surgeon wodhi 
think of having recourse to gastrotomy. 

This operation, although strongly reccunmendei^ is, 1 think, 
of more questionable utility when the foetus has been extras 
uterine from its commencement, and has grown either in the 
fallopian tubes, in the ovaries, or in the cavity of the abdomen. 
We can rarely obtain symptoms suiSciently characteristic of 
this form of extraruterine foetation : but, although an operation 
were performed, and our opinions found correct, we have 
difficulties still to encounter in opening the pouch, extract- 
ing the child and placenta, and arresting the hemorrhage, 
which will be more apt to lead to a fatal result, than were the 
case left to nature. The foetus may remain for a great length 
of time in thciubdomen without exciting very urgent symp- 
toms; or it may contract adliesions to i;he walls of the abdo- 
men, to the bowels or bladder, and be discharged by ulcer- 
ation. r 

3(1. — Tumours from Alvine Concretions. — Many of 
the abdominal tumours to •be met with in practice, although 
arising from different an<^ dissimilar parts, resemble each 
other so much in their ex^roal characters, and in the symp- 
toms which accompany them, as to render the diagnosis ex- 
tremely difficult, and in many cases altogether impracticable* 
Sometimes the function of the viscus in which the disease 
originates is so deranged, as to give rise to a train of symp- 
toms sufficient to establish a satisfactory diagnosis ; but, in a 
majority of cases, these ^{e not so well marked as to indicate 
the exact seat of the disease. Tlius, alvine concretions, of 
which we have many curious cases on record, when of con- 
siderable size, produce obstruction of the bowels^ and occa- 
sional attacks of peritonitis ; but the same symptoms attend, 
more or less, on almost all the tumours of the abdomen^ 
whether arising from the peritoneum, omentum, mesent^y, 
uterus, or ovaries. Sometimes tha peristaltic action of the 
bowels is impeded by the weight and size of the tumour, elMk 
iiiflammation exdted, or the same> effect may result from 
irritation. I recollect having had under my care, when a 
• m 
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student of medi^ne, one of the city paupers, who had a tu- 
loour in the right side of the abdraien, about the size of the 
fisit* From the account dm gave of .it, its apparent connexi^ 
ions, and the accompanying symptoms, it was supposed to 
be a cojaeretion in the colon. She stated that, when it was 
first discovered above the right ilium, she could move it up- 
wards and forwards, in the direction of the colon, to about 
the middle of its arch ; but, as it increased in size, it became 
fixed between the crest of the ilium and the false ribs. She 
had seveire pain and troublesome constipation, followed by 
repeated attacks of peritonitis. 

After several consultations^ it was agreed to lay open the 
abdomen and colon, and remove the concretion. I was pre- 
sent at the operation, ^#iich was performed by a respectable 
surgeon, with the concurrence of the first medical authorities 
of the place. When the abdominal integuments were divided, 
a large cyst came into view, which was opened, and found to 
contain hydatids. It was extensively attached to the concave 
surface of the liver, and, of course, could not be extirpated. 
It had so pressed on the ascending colon as to produce an 
impediment to the passage of thei^eces, and attacks of peri- 
tonitis, in eyery respect as well marked as if the tumour had 
existed within the cavity of the b$wel. , 

Tumours of various and dissimilar kinds have been mis- 
taken for alvine concretions. In one case, detailed in the Edin- 
burgh Medical and Surgical Journal, (No. 33, p. 112,) an 
operation was strongly advised, but fortunately not performed, 
as the disease turned out to be scirrhus of the pylorus. 

A biliary calculus is sometimes retained in the bowels, and 
becomes the nucleus of a concretion. The following case 
iUfista:Btas this, as also several other points to which 1 have 
al|ttded: — 

|Uase XXXIV . — Alvine Concretion in the Ikon — Peritomiis 
— W. G., ploughman, thirty-eight years of i^e, had 
IHMtttack of jaundice, with acute pain in the epigastric and 
right hypochondriac rc^gi^ns, which was removed by emetics, 
purgatives, and venesection. lie continued in good health 
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for three years, when he had occasional coHc pains and can^ 
stipation, for which purgatives and enemcta were employed 
with advantage. By-and-bye, however, the pains in the 
stomach and bowels became more severe, and the constipation 
more obstinate, accompanied with violent tenesmus and occa- 
sional vomiting. The stools were scanty, liquid, andfrequently 
mixed with blood and mucus; the pulse above a hundred, — 
small and feeble ; the tongue dry and loaded ; and the abt^o- 
men swollen and tympanitic. ^ 

Immediately under the umbilicus, where he had a constant 
feeling of weight and* distention, a solid but ill-defined tur 
mour was discovered, which was slightly moveable from side 
to side. He had a violent attack of peritonitis, and became 
daily more and more exhausted; thfr^flatulent swelling in- 
creased, so that the tumour could no longer be discovered ; 
his stomach continued irritable; and he died in a state of great 
exhaiistion and emaciation, two months from the commence- 
ment of the abdominal symptoms. 

On inspection, the small intestines were found inflamed 
and covered with lymph. On tracing them down from the 
stomach, they were observed to increase gradually in size and 
thickness. The ileon was excessively distended, and con- 
tained, near its termination^ a globular tumour, as large ns an 
orange. Tliis was found, on slitting up the bowel, to be an 
alvine concretion, of a dark-brown colour, rather rough, and 
porous externally, but, internally, of a more dense and com- 
pact texture, — the nucleus, consisting of a yellow-coloured 
biUary calculus, about the size of a kidney bean. The mucous 
tissue of the ileon was extensively ulcerated, and the calibre 
of the gut contracted immediately under the site of the tu- 
mour. 

In this case the symptoms were as* well marked as in any 
of those to be found on record ; yet no satisfactory diagnosis 
could be established. We are advised, by Dr. Munro, sen., 
and some^more modem surgeons, to cut down upon the colon, 
which is the most common receptacle of alvine concretions, 
laid remove them by openings die intestine. This, alth<nlj^ 
pradkaUe, is, unquestionably, a boU, hazardous, and uncer- 
tain operation. 
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4th. — Ovarian Tumours. — The peculiar structure of tlie 
^ f varia, and the office to which they are destined in the female 
econom^) render them more susceptible of morbid changes 
than ally other part of the uterine system. From the age of 
puberty till after the cessation of the menstrual secredon^ 
th^y are large, vascular, and contain a number of vesicles ; 
but^ at a more advanced age, they are small and condensed* 
Hence, when they become diseased during the early or middle 
periods of life, encysted dropsy most frequently takes place ; 
SKrhilst old women, in whom the ovaries Imve become compact 
dmvelled, are more subject to solid or sarcomatous cn* 



Sometimes the first app earance of disease in the ovary con- 
sists in the formation IHb cyst, which gradually enlarges, so 
as nearly to fill the abdomen; but, more fiequently, sarco- 
matous enlargement takes place to some extent before any 
serous or gelatinous flidd is secreted. When this occurs, tlio 
tumour, at an early period, is smooth, compact, and globular ; 
but, as it enldiges, it becomes tuberose, from the effusion of 
fluid, and the consequent development of cysts within the 
ovarian substance. 

♦ 

Casr XXXV. Sarcomatoris tvlargemerd of Ovarium 

— Disscctim. — S. M., set. fifty-five, admitted 1 fth December, 
1826. In the left side of the abdomen, immediately above 
Paupart’s ligament, a hard tumour, neaily the size of a cldld’s 
head, was situated. The integimients were relaxed, and could 
b^ easily moved over it , but it seeAed to be fixed in tlie pel- 
vis* It was somewliat tender when ]^andled, and was the seat 
of severe lancinating pains. Till five weeks before her ad- 
mission, the pains only affected her at monthly periods ; but, 
subse^ueBtly, they became so frequent and severe, as to re- 
qui^ 4i|^tj|^* She had a constant discharge of yellowish mat- 
ter frihn ihe vagina ; but the uterus appeared, on examination, 
to be healthy. Complained of difficult micturitioii, flatulence, 
constipation, and night-sweats. Tumour, when first observed, 
4^ut three years and a half ago, was the size of an.ori(ii^, 
and moveable* Aboiit^ year after tSk ceaped to mensttuate, 
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when it began to enlarge more rapidly. Hi|k 1 born seven chU* 
dren, — the last, seventeen years ago. 

This woman was sent to the Infirmary, by a surgeon in 
town, that the tumour might be extirpated. Although it 
appeared to me to be one of the least ambiguous cases of this 
disease, that I had met witli, yet, considerable diversity of 
opinion prevailed aonong the members of the consultation re- 
garding it. Some asserted, that it was a large mass of scir- 
rhous glands, arising from within the pelvis, and proba- 
bly involving the uterus; others belg^ved it to be ovariam 
From the gradual progress, situation, and large size of the 
tumour, I was satisfied that it was seated in the left ovarium. 
I was the more readily induced to form this opinion, as I had 
had an opportunity of examining it twj^ears before, when it 
was about the size of the fist, and moved freely in the pelvis. 
She left the house in a few days, as all concurred in dissuading 
her from an operation. I did not see her again till a few days 
before her death, which happened in March following. 

Dissection . — The left iliac, hypogastric, and umbilical re- 
gions, were occupied by the tumour, which was smooth, very 
hard, and adhered to the left side of the pelvis, from the 
middle of the iliac fossa to near the tuberosity of the ischium. 
It passed de eply down between the bladder and Rectum, and 
adhered to tRf%itter part, and to the sacrum, but not to the 
former. Hie adhesions were so firm and intimate, as to re- 
quire a tedious dissection before the parts were separated and 
the disease ascertained to be an enlargement of the left ovary. 
The pedicle was as thick as tlie wrist, and involved the broad 
ligament and correspondkig fallopian tube. The peritoneal 
covering of the tumour was one-fourth of an inch thick ; of a 
dense texture, and opaque appearance. The tumour was solid 
throughout. 

Sometimes the disease affects both ovaries and fidlopian 
tubes, extends to 'the uterus, and proves fatal, without this 
combinution being discovered during life. 

4Pa5S ISJXXNl.— Enlargement of both Ovaries — Dissectiqi^ 
— ^A. M., mt* forty-three^ The abdomen, which was as large as 
is usually observedi hSi the ninth month of utero-gestation, was 

L 
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completely filled with a smoodi and apparently solid tumour. 
By relaxing the abdominal muscles^ which were unusually 
thin, and by placing the patient in a favourable position, 
I waa able to push my hands under the tumour, raise it 
slightly from the subjacent viscera, move it a little from side 
to side, and make the abdominal parietes glide over it. This 
appeared to show that no adhesions existed between it and the 
viscera or parietes of the abdomen ; but it was impossible to 
astiteriain the nature or extent of its attachments to the pelvis. 
It filled this cavity, andibf course admitted of very little motion. 

About nine years previously to this time, a few days after 
she was delivered of her last eliild, she had an attack of peri- 
tonitis, and observed the tumour in the abdomen soon after her 
recovery. It was situated above the right groin, and was small, 
circumscribed and moveable. Sometimes it descended so low 
into the pelvis, that she could not feel it through the abdomen; 
and, when so displaced, it always produced a sense of weight and 
pressure, with diflicult micturition. In consequence of receiv- 
ing a severe blow on the tumour, two months ago, she became 
subject to burning heat and acute pains in the lower part of the 
swelling, and to occasional attacks of leucorrh(x*a. Her health 
began to decline ; she passed sleej)less nights ; had a quick, 
irritable pulse; a sunk and anxious countenance; and was 
affected with constipation, flatulence, vomiting, and nocturnal 
perspirations. The local disease was slightly relieved by 
leeches to the hypogastrium, fomentations, laxatives, enemata 
and occasional opiates; but her strength continued to sink 
rapidly, and she died about three months from the commence- 
ment of the urgent symptoms. j 

Dissection . — The tumour was slightly attached to the 
parietes of the abdomen and to the omentum ; but it adhered 
very intimately to, and was with difiiculty separated from, 
both sides of the pelvis, the fiindus of the bladder and uterus, 
and the upper part of the sacrum. It was found to arise {n>m 
the right ovarium, and had for its pedicle the broad ligament 
and frllopian tube, which were greatly enlarged, hard and 
tuberculated. The fundus uteri was also irregularly enlarged, 
and possessed the stony hardness and fibrous appearance of 
carcinoma. The tumour was of a solid texture, except to- 
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wards its posterior and inferior part, where it contained seve- 
ral cysts, filled with a dark-brown fetid fluid, in which were 
small coagula of blood. The lining membrane of these cysts, 
which were of different sizes, was covered with soft, purple- 
coloured, spongy excrescences ; and the solid portions of the 
tumour surrounding them were softened and mixed with fetid 
matter. The left ovarium was likewise enlarged, and adhered 
to the corresponding side of the pelvis and to the large tumour. 

In this case, the ovaria, right fallopian tube, and fundus uteri, 
were involved in the same disease, wliich was probably malig- 
nant. The blow which she received appears to have called 
into fatal activity at least a part of the diseased mass, which 
had previously been, from the slow progress of the tumour 
and the absence of pain, of an innocent character, and had thus 
produced the distressing symptoms, which continued, without 
interruption, till her death. It also shows, tliat we have no 
means of correctly ascertaining, during life, the various parts 
involved in the disease, the existence or absence of adhesions, 
or whether the tumour be benign or malignant. Although 
burning heat and acute pains may be felt, we are not entitled 
to infer that the disease is malignant. We often find these 
symptoms to exist in sarcomatous enlargements of the ovary, 
and to depend on acute or chronic inflammation of the peri- 
toneal covering of the tumours. I believe that the inflamma- 
tion so frequently observed during the progress of this disease, 
especially when the tumour is solid, is confined to the peri- 
toneum, and usually ends in thickening and adhesions to tlie 
neighbouring parts. In rare cases, the inflammation is con- 
fined to the substance ofHhe enlarged ovary, and must end in 
suppuration. I have me\ with only one instance of tliis ter- 
mination: the tumour was about the size of a child’s head, 
and contained, near its centre, several ounces of pus. 

It cannot be expected that I should enter here into a minute 
investigation of the various morbid changes to be discovered 
in the different forms of ovarian disease. There are, however, 
several points of the highest importance, as regard the expe- 
diency and safety of extirpating these tumours by the opera- 
tion of gastrotomy ; for the clear and satisfactory elucidation of 
which, a careful and accurate examination of their post mortem 
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conditions is essentially requisite. I may be permitted, in 
oiFering the following abstract, as the result of my own inves- 
tigation into the surgical pathology of this disease, to state, 
that I have seen, during the last fifteen years, above forty cases 
of ovarian tumours, chiefly among the poor in the district of 
this city which was lately under my care, — and that 1 have in 
my possession, the notes of fourteen dissections performed by 
myself, in all of which, the nature, extent and connexions of 
the disease were correctly ascertained. The following is the 
result: — 

When the disease was first noticed, two of the fourteen 
patients were under thirty years of age ; four were from thirty 
to forty; five from forty to fifty; and tliree above fifty. 
Before the disease proved fatal, it existed in two cases four 
years ; in three, eight years ; in one, nine ; in four, eleven ; 
and in other four, from thirteen to eighteen years. In four 
cases, the tumour was confined to the right ovary ; in seven, 
to the left ; and in three, both were implicated. In one, the 
ovarium was distended into a large cyst, without any appear- 
ance of soUd growth, and was, of course, mistaken during life 
for ascites ; in nine, chronic enlargement existed, in combina- 
tion with one or more cysts containing fluid, (six of these 
were tuberose, and three smooth on the surface); and the 
remaining four were solid tliroiighout. In twelve of these 
cases, adhesions, more or less intimate and extensive, existed 
between the tumours and the parietes and viscera of the pelvis ; 
three of which had likewise become adherent to the abdominal 
parietes, omentum and intestines. Only two were free from 
preternatural adhesions ; and in fnese the tumours were 
attached to the broad ligament by a slender pedicle. In three 
of the twelve cases, it appeared that the adhesions might have 
been divided without much risk or difficulty ; but in the re- 
maining nine, this procedure was altogether impracticable, and 
couVl not have been accomplished without imminent danger 
to all, and certain death to some. In eight of the adherent 
^es, the basis of the tumour was thick and broad, — the size 
'of this part appearing to depend more frequently on the extent 
and intimacy of the secondary attachments to the pelvis, than 
on the magnitude of the tumours. 
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Before stating* the objections which, from these and other 
considerations, I have been led to form against the operation 
of gastrotomy for the removal of ovarian tumours, I shall 
allude very briefly to the results of son^e of the published cases 
in which this treatment was employed. These remarks shall 
be confined to twelve cases, three of which occurred to Dr. 
M^Dowal, of Kentucky, in America; four to Mr. Lizars, of 
Edinburgh ;* and five in Germany, to Deiffenbach, of Berlin, 
Hopfer, Chrysmer, and Martini.f Of these, four died and 
eight recovered. In nine, the tumours adhered, more or less 
extensively, to the contiguous parts : in four of these, the 
adhesions were divided, and the tumours wholly removed ; in 
one, only a part of the disease was extirpated; and in the remain- 
ing four, the extent and intimacy of the existing adhesions pre- 
vented the operations from being completed. In one of the 
cases, the abdomen was opened, and no tumour found : this 
patient fortunately recovered. Besides the extent of the 
adhesions, the operator was deterred from removing the tu- 
mour in another case, by the number and size of the arteries^ 
which were seen to pulsate violently in the pedicle. 

From these results, as well as from the experiments of mo- 
dern physiologists, it would appear that gastrotomy, although 
a dangerous, is not necessarily a fatal operation. The im- 
provements recently effected in the surgery of the abdomen 
have tended materially to dispel the unfounded fears so gene- 
rally entertained by the profession regarding the danger from 
wounds of this important cavity ; — at the same time, I cannot 
refrain from thinking that there has been moT(' boldness than 
judgment displayed in maiiy of the operations lately performed 
for the extraction of diseased ovaria. It is, indeed, apparent, 
on the most cursory exiimination, that, in some of the cases 
above alluded to, gastrotomy was rashly performed in the 
absence of symptoms sufficiently characteristic of the seat, na- 
ture, or connexions of the disease ; whilst, in others, the same 
unwarrantable procedure was adopted, although it was clearly 
indicated, by the tumours having been frequently the seat of 


* Observations on Extraction of Diseased Ovaria. Ediii. — 183&. 
t Archives Gcnerales^^Tomc XX. Mai, 1829. 
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acute pain, that adhesions to the neighbouring parts existed. 
The following reasons appear to me sufficient to show that tlie 
operation of gastronomy will be found inapplicable to a great 
majority of ovarian tumours : — 

1st. The difficulty of establishing a correct and satisfactory 
diagnosis. Mr. Lizars corroborates the opinion of Morgagni, 
that it is impossible to ascertain, by the symptoms, whether a 
tumour in the abdomen be ovarian or not. Various circumstances 
tend to obscure this part of the subject. The deep situation 
of the tumour must prevent an effective examination, at least 
until it has attained a large size ; and, even then, the difficulty, 
although lessened, is not nearly removed. We must also re- 
collect, that we may encounter a tumour in the abdomen, aris- 
ing from disease of the omentum, which has all the external 
characters of the tuberose enlargement of the ovary. I have 
also met with a case, in which an immense tubercle of the 
uterus could not be distinguished from a sarcomatous enlarge- 
ment of the ovary. When the abdominal integuments are 
tense, and loaded with fat, and the bowels distended, we often 
find a tolerably defined projection in the hypogastric and um- 
bilical regions, which has a strong resemblance to a tumour 
widiin the abdomen. I have seen cases in which it was im- 
possible to ascertain whether this depended on obesity or dis- 
ease. 

2d. We have no means of correctly ascertaining the size 
of the pedicle, or whether preternatural adhesions exist, and 
to what extent, between the tumour and the contiguous parts* 
The root of the tumour is generally small, and formed by the 
broad ligament; but I have witn&sed two dissections, and 
there are others on record, in which, from the great size of 
the pedicle, and its enlarged blood-vessels, extirpation of 
the disease could not have been undertaken. These objec- 
tions are, however, of minor importance, when compared 
wi*h the intimacy and extent of the adhesions; which boA the 
root and body of the tumour so frequently contract with the 
neighbouring parts, and which cannot be discovered by the 
most deliberate and careful manipulation. Mr. Lizars, who 
is one of the most zealous advocates for this operation, while 
}ie acknowledges the difficulty of this investigation, recom- 
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mends that the abdomen be laid open ; and if adhesions exists 
that they should be divided. I cannot believe tliat a proce- 
dure, so uncertain in its results, and so dangerous to the pa- 
tient, is likely to be adopted. Who, unless under the most 
desperate circumstances, would thus proceed on a voyage of 
discovery into the abdomen, through an incision from ster- 
num to pubes ? Are we justifiable in considering this as a 
judicious and commendable method of exploring the state of 
the pelvic and abdominal viscera ? On the contrary, — is it not 
rash and dangerous, and does it not display more of the reck- 
less boldness of the charlatan, than of the cool and dispas- 
sionate procedure of the scientific surgeon ? We know the 
frequency, extent, and intimacy of the adhesions, by which 
ovarian tumours are secured to the neighbouring parts, and we 
can form some estimate of the difficulties and dangers to be 
encountered in removing them by surgical operation. If we 
compare these with the trifling uneasiness which the disease 
generally produces, and consider that it may continue for 
many years without seriously injuring the health, we ought 
to pause before we have recourse to gastrotomy. 

I may observe, in conclusion, that Mr. Lizars is far too 
ssinguine in his expectations of success. Before these can be 
realized, he must investigate the history and peculiarities of 
each case more minutely, — reject many similar to those he has 
already operated on, as unfit for the knife, — and make a more 
careful and judicious selection than he appears to have 
hitherto done. J)t. Blundell,* who has also investigated this 
subject with much candour and judgment, while he appears 
to view this operation in k favourable light, acknowledges, at 
the same time, the many serious objections that may be ad- 
vanced against it. 


Researches, Physiological and Pathological; and Lancet, Nos. 288, 290, 291. 
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Case XXXVII . — Strangulated Scrotal Entero-^Epiplocele — 
Intestine hurst hy the Tcuris — Operation — Death, — J. P., set. 
tliirty-nine, admitted 19tli February, 1827, at seven p.m. He 
bad been subject, for twenty years, to a reducible inguinal 
rupture of the left side ; and, during the last two years, a 
small portion of it remained irreducible, and prevented him 
from wearing a truss. The symptoms of strangulation had 
existed for ten hours ; and during a considerable part of that 
time, a surgeon had made powerful and continued efforts to 
return the displaced parts. Tliese produced at first a good 
deal of pain in the tumour ; which, however, along with the 
vomiting, ceased for several hours, after he felt as if some- 
thing had been pushed into the abdomen. 

A consultation was immediately called, when, after one of 
my colleagues had employed the taxis rather forcibly for about 
ten minutes, it was agreed to apply cold to the tumour, and 
attempt to evacuate the bowels by a colocynth enema. I had 
not an opportunity of seeing this patient for more than an 
hour after. The tumour was then about tlie size of the fist, — 
had a pyriform shape, an irregular surface, and was rather 
firm and doughy anteriorly, but smooth and elastic posteriorly, 
— the outer part being apparently omentum, behind which a 
fold of intestine was probably situated. The lower part of 
the scrotum was as large as a child’if head, the swelling being 
chiefly confined to th^ left side, ft was tense, smooth, and of 
a livid colour. The integuments were considerably thickened ; 
and they crackled under the fingers, when firm pressure was 
applied, similar to what is observed from the effusion of fibrine 
aroAnd a sprained joint. There was also obscure fluctuation, 
apparently from a collection of fluid in the cavity of the scrotum. 
These appeaT-ances evidently depended on the effusion of blood, 
both into the integuments and the interior of the scrotum, which 
was to be attributed to the forcible pressure employed previous 
to his admission. His pulse was one hundred in tlie minute, tlie 
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respiration slightly hurried, and the bowels obstructed ; but 
there WQs no anxiety of countenance, and only slight pain in 
•the belly ; the vomiting had ceased, and, altogether, the symp- 
toms were so mild tliiit an operation was not immediately called 
for ; yet it will be afterwards seen, that before this period the 
injury was done to the boM’^el which led to a fatal result. 

From the too forcible endeavours j)reviously made to reduce 
the hernia, and from the great swelling of the scrotum, farther 
force could not be directly or usefully applied. 1 considered 
it, therefore, highly improper to renew the taxis, which could 
only tend to an iiicretise of the local injury, and an aggravation 
of all the symptoms. At one, a. m., I found him much worse ; 
no alvine evacuation had been procured ; the abdominal pain 
w’as acute and diffused ; he vomited every ten minutes ; his 
pulse was one Inindred tind forty, small and sharp ; his breath- 
ijig liurried, and his countenance sunk and anxious. The 
scrotum was now as large as a man’s head, the purple disco- 
louration having extended over its whole surface, along the 
perinamm to the anus, and over the right groin, in the direction 
of Pauj)art/s ligament, to near the anterior spine of the ilium ; 
the only unaffected part being about an inch of the integuments 
over the neck of the hernial tumour. It was nearly four 
o’clock before I could obtain the attendance of one of my col- 
leagues, to sanction an operation and assist in its performance. 

An incision, two and a lialf inches in length, was made 
over the neck of the tumour. When the sac was opened, 
fully a pound and a half of dark-coloured blood escaped ; a 
considerable quantity of whicli w^as pressed up from the de- 
})ending part of the scrotuln. The hernial tumour consisted 
of a largti piece (jf omentum, which M^as covered with coagu- 
lated blood, and of nearly two feet of intestine. The omen- 
tum was contused and lacerated, and the protruded gut^ wliich 
was afterwards found to be the ileou, was almost wholly 
separated from the mesentery. It contained several rents, 
which passed in aiongitiulinal direction ; and into each of these 
openings two or three fingers could be introduced. There 
had been no escape of feculent matter, b it the gut was flaccid^v 
and of a deep purple colour ; the discolouration depending iiit 
on gangrene, but on the extravasation of blood into the . 

of the bowel, and between its coats. 
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Two strictures, about an inch separate, one at the out^r, 
the other at the inner ring, were divided. I then attempted 
to return the uninjured parts of tlie bowel into the cavity of 
the abdomen ; but after several attempts this was found im- 
practicable. The impediment did not arise from the smallness 
of the hernial aperture, or from the presence of adhesions; but 
in consequence of the empty and relaxed state of the bowel, 
and the great distension of the parts within the abdomen, I 
found^that, although a small portion wjis pushed up before the 
finger, it was impossible to prevent it from being instantly 
re-protruded.* From the dreadful condition of the parts 
in this unfortunate patient, 1 had no alternative, but either to 
allow the bowel to remain in the sac, covering it with a j)oul- 
tice or other emollient ajiplication, or to excise it. Had the 
patient survived the effects of the disease and operation, I 
have no doubt, from the great injury which the bowel had 
sustained, and from the extensive destruction of its mesenteric 
attachments, that it would soon have become gangrenous, 
which termination would probably have been accelerated by the 
constant irritation to which so large a piece of intestine must 
have been exposed in an open wound. The only prospect of 
benefit from treatment, seemed to consist in procuring, as 
speedily as possible, a free feculent discharge, through an 
artificial anus ; and as this could be effectually obtained only 
by dividing the gut as it emerged from the inguinal canal, I 
proceeded to excise the bowel ; an operation, it must be ac- 
knowledged, of the most formidable kind, and only warrantable 
under the desperate circumstances I have attempted to describe. 

From the vascular state of the sfnall portion of the mesen- 
tery atbiched to the bowel, I foumf it necessary to pass a liga- 
ture around it to prevent hemorrhage ; the gut was then 
divided in two places and removed. Both ends of the bowel 
were secured in the wound ; they did not collapse, but retained 


* Uoyer gives a case which occurred to Petit. Although the stricture was 
divide^r a>nd the gut found to be free of adhesions, it could not be returned. He 
W 4 S advised to cut off the part, but he allowed it to remain in the wound, and 
covered it with pledgets of linen ; the greater part of it returned spontaneously 
ikito the abdomen, the wound healed, and a cure was accomplished. — Trait^ des 
Malad. Chir., tom. viii. p. 1S6. * 
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their natural calibre from thickening of the coats by previous 
inflammation. A piece of omentum, nearly the size of the 
fist, was also removed ; after which, two stitches were inserted 
into the lower half of the wound, and simple dressing applied. 

The patient bore this painful operation with remarkable 
firmness ; but when it was finished, he appeared much exhausted, 
and his pulse was rapid and tremulous. In order to procure 
alvine evacuations, he was ordered a compound colocynth pill 
every third hour, and an injection through the U])per ^nd of 
the divided bowel. ^Jo feculent discliargc was procured; his 
strength decreased rapidly ; he vomited almost incessantly; his 
belly became tympanitic ; and he died at eleven o^cIock, about 
seven hours after the operation. 

It is impossible to furnish a more useful or impressive com- 
mentary on the danger of employing force in the reduction of 
a hernia, than by the case now detailed. The disease was 6f 
twenty years’ standing; the intestine was free, although the 
omentum was adhering to the sac; the inguinal ring was large; 
and every thing was in the rtiost favourable state for the suc- 
eessful use of the taxis; nevertheless, it was productive, and 
that in the hands of a well-informed surgeon, of the most 
disastrous consequences ; th,e omentum intestine and mesentery 
were torn, and an immense effusion of blood produced. 

Few surgeons will be inclined to deny the propriety of em- 
ploying the taxis in the reduction of a strangulated hernia ; 
but there exists great difference of opinion as to the cases in 
which it may be advantageously had recourse [to, the extent 
to which it should be carried, and the force we are warranted 
in employing, before an operation is determined bn. I must 
object, in the first place, to the indisbriminate use of force in 
every case, without • properly regarding the state of the tu- 
rriour, the urgency of the symptoms, or the duratioy of the 
disease. It must indeed be obvious, that if the strangulation 
is of long continuance, and the hernia highly inflamed, the 
taxis, if tried af all, must be employed for a short time only, 
and with the greatest caution, otherwise all the symptoms will 
be materially aggravated, and destructive consequences pro- 
duced. That such consequences have resulted from even a 
moderate use of force, I have had repeated o})portunitie^ Of 
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observing ; and 1 feel satisfied that, in many similar cases, tli^ 
safest practice will be found to consist in the immediate per-^ 
formance of the operation. It is this promptitude in the use 
of the knife, and a more gentle employment of the taxis, 
which render the operations of the Continental surgeons more 
generally successful than are those of the British. It is im- 
possible to give any correct dirc?ctions as to the quantum of 
force to be employed in the reduction of these tumours ; but, 
if moderate and steady i)ressure does not succeed, it would be 
in the highest d(?gree dangerous and reprehensible, were we 
to adopt the rude, powerful, and unscientific efforts, which 
some recommend and practise. It is not by force, but by 
tact, that we shall most generally succeed in tlie replacement 
of a hernia. 1 have reduced many hernial tumours in a state 
of strangulation, by cautious and steady manipulation, proper 
position, &c. ; but I have never employc*d much force, and, I 
hope, I shall never be tempted to increase it. 

It must be acknowledged, how^cver, that, in the hands of iny 
friend, Mr. M'^I-eod, the taxis has been eminently successful ; 
and, I have reason to believe, that, since the publication of his 
paper on this subject, in No. XII. of the Glasgow Medical .Jour- 
nal, the practice has, on the faith of his testimony, been tried by a 
good many surgeons in this neighbourhood. That this treat- 
ment has been adopted, without any bad consequences result- 
ing from it, I am prepared to admit. I'lie coats of a healtliy 
intestine are, from their toughness and elasticity, capable of 
resisting a good deal of force, wlien it is cautiously and 
steadily aj)j)lied ; but it requires no stretch of imagination to 
suppose that they may give way, and be torn under violent or 
undue jwessure. This unfortunate result may attend the 
manual efforts of any surgeon, however (jeficient he may be in 
physical power ; but the danger is mightily increased, when 
we find those members of our j)rofession 5 distinguished 
for their muscular power, making every effort to reduce a 
strangulated bowxl, especially when aided fty tw’o or three 
able-bodied assistants. Can any rupture occur, for the replace- 
ment of which such combined and concentrated efforts are at 
all justifiable ? or is it for a moment to be supposed, that we 
can, while thus assisted, regulate so safely and correetJv, as 
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circumstances may demand, the exact force requisite for re- 
turning the displaced parts ? 

Sir A. Cooper has met with several cases, in which the 
intestine was ruptured by violent elForts at reduction.* Pel- 
letan has frequently discovered, from the same cause, clots of 
blood ill the sac, with an ecchymosed stiite of the intestine 
and omeiitum.f Mr. Dewar, of Dunfermline, details a case 
in which, on opening the sac, feculent fluid was discharged 
through a ragged opening in the gut. The patient was a 
female, and the hernia crural. The injury was produced by 
a surgeon, who opposed an operation, but had “ patiently 
pressed tlie rupture” for some time.:]: I have examined tlie 
preparation of a burst intestine, in the museum belonging to 
the Portland- Street Medical School. The injury was pro- 
duced by a surgeon in town, w^hen attemiiting to return the 
bowel which was strangulated- I was present in autuinn last, 
when two respectable surgeons of tJiis place were attempting 
to reduce a large scrotal rupture, which had been in a state 
of strangulation for about lour hours. While the patient lay 
in a hot bath, the neck of the tumour was managed by the 
one surgeon, while the other grasped the lower jiart of it. 
After continued and rather ])owerful efforts, tlie hernia was 
reduced; but the patient died in a few hours. On dissection, 
the intestine was found ruptured, and the peritoneum, in 
several places, peeled from its surface. 

It sometimes happens in old hernife, that the gut, from 
freciuent protrusion, and the pressure to which it is subjected 
by the opening in the abdominal parietes, becomes diseased. 
Whether this morbid cK;inge consists in a thickening, or at- 
tenuation of tlie bowel, it is generally accompanied by a 
softening of all the textures of that portion of the tulw^ im- 
plicated in the hernia. In such a combination, it is evident 
that the taxis, unless used with the utmost caution, will pro- 
bably produce fatal effects ; and, as we have no means of ascer- 
taining the e&tcnce of this disorganization during the pa- 


* Lectures by Tyrrell, vol. iii. p. 5i7. 
f Clinique Chirurgic,, tom. lin }». .381, 
t Edinburgh Medical and Surgical Journal, No. 96. 
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dent’s life, it should form an additional reason against the 
employment of force in the reduction of the tumour. 

In May, 1827, when walking along one of the public streets 
of this city, I was requested by a surgeon to accompany him 
into his shop, and examine a poor woman who had fainted a 
few minutes after the reduction of a strangulated crural hernia 
on tlie right side, which had annoyed her for more than twenty 
years. The tumour had been in a state of strangulation for 
about eight hours ; but the symptoms were not urgent. After 
a gentle use of the taxis for five minutes, the hernia went up 
with the usual noise, and was almost immediately followed by 
syncope. On examination, I found her skin covered with cold 
perspiration ; the pulse rapid and feeble ; and she complained 
of acute pain in the right inguinal region. She was imme- 
diately carried home, but continued to get worse. The pain 
became diffused ; vomiting and hiccup occurred ; the belly was 
tympanitic; and, without reaction taking place, she died in 
less than seven hours. I was present at the dissection, and 
found a lacerated opening in the middle of the ileon, which 
could admit three lingers. The intestine was softened and 
thickened, but not in a state of gangrene ; and through this 
preternatural opening, the contents of the alimentary canal 
had escaped and excited peritonitis. 

The following case shows the troublesome effects which 
occasionally result from the application of cold to a strangulated 
hernia : — 

• 

Case XXXVIII. — Strangulated Crural Hernia of the right 
side — Operation followed hg Erysipelas and copious Suppura-- 
tion — Cure. — Mrs. S., aet. forty-two, had had a reducible 
crural helnia of the right side for several years. It had been 
in a state of strangulation for ten hours, when I was requested 
to visit her. The tumour was about the size of a hen’s egg, 
somewhat painful on pressure, but without much tension ; the 
belly was swollen, ratlier tumid, and tender for two or tliree 
inches above the crural aperture ; she had nausea, and occa- 
sional bilious vomiting ; tlie pulse was one hundred and thirty, 
and sharp ; the tongue dry ; the thirst urgent, ,and the bowels 
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constipated. After venesection, the warm bath and the taxis 
were employed ineffectually. An operation was proposed, to 
which she refused her consent ; a bladder, containing pounded 
ice, was therefore applied to the tumour. This was continued 
for four and a half hours ; but as the symptoms increased in 
urgency, she was at last induced to submit. On dividing the 
integuments, which were rather cold, and of a purple colour, 
there was a good deal of troublesome bleeding from the 
subcutaneous veins, which obscured the subsequent steps of 
the operation. The sac contained a knuckle of dark-coloured 
intestine, and three drachms of bloody serum. Tlie stricture 
was very tight ; and when it was divided, and the gut returned, 
there flowed out from the abdomen fully half an ounce of 
limpid serum. A portion of the sac, which was much thick- 
ened and detached, was cut off, and the wound secured by 
sutures, compress and bandage. The menses were flowing 
during the operation. 

The abdominal symptoms were speedily relieved after the 
operation, and free alvine e^vacuations procured. The wound, 
however, became inflamed; and erysipelas took place, which 
ended in partial sloughing and profuse suppuration in the 
groin. The patient became exhausted and irritable; the 
tongue red and glazed ; the pulse rapid and feeble ; and the 
bowels irregular. She remained for a fortnight in rather a 
doubtful state ; but as she gained strength, the sore contracted, 
and ultimately cicatrized. 

Case XXXI X. — Strangulated Entero^Ejnplocele — Opera^ 
tlon — ExcAsion of a portion of the Omentum — Cure. — Mrs. M., 
set. fifty-eight, had laboured under a strangulated crural rup- 
ture of the right side for forty-eight hours, when I saw her, for 
the first time, on the 10th December, 1826. The tumour, 
which was about the size of half an orange, was tense, elastic, 
and painful ; and the abdomen was tumid, tender on pressure, 
and the seat of frequent paroxysms of spasmodic pains. She 
had vomiting and hiccup ; the countenance was flushed and 
anxious; the bowels obstructed; and tlie pulse sixty, and sharp. 

She was immersed in a hot bath, bled, ad deliquium^ and the 
taxis repeatedly tried, but without success. I therefore 
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proceeded to the operation, and found two drachms of amber- 
coloiircd fluid in tlie sac, a portion of thickened omentum, and 
a small fold of dark-coloured intestine, llie stricture, which 
was so tight as hardly to permit the point of the finger nail to 
piiss under it, was divided directly upwards. The intestine 
was easily returned ; but as the protruded omentum was dis- 
eased, it was cut olf, the adhesions it had contracted to the 
nock of the sac were destroyed, and it was then replaced in 
the abdomen. The sac was greatly thickened, and so separated 
from the surrounding parts, probal)ly by the efforts made to 
reduce the tumour, that 1 thought proper to excise it, in order 
to prevent that inflammation and tedious suppuration, W’hich 
its presence in the bottom of the w’ouiid is so apt to j)rodiicc. 

IShc had acute peritonitis, requiring coj)ious bleeding, 
leeches to the abdomen, &c., and two days elapsed before the 
bow’'els were freely cvJicuated. After this, the unfavourable 
symptoms disappeared, the wound healed by the first intention, 
and in three weeks she w^as able to wear a truss. 

The next case show^s the combination of an external wdth 
an internal hernia, the obscurity in wdiich the diagnosis is 
sometimes involved, as well as some other points of practical 
importance. 

Case XL. — Strangulated Entcro^Fgnphccle — Operation reii^ 
dered unsuccessful hg the existence of a Mesenteric Hernia , — 
R. M., tet. twenty-eight — January 4tJi, 18’27 — tw elve years pre- 
viously, wdiilc engaged in duty as a seaman, fell from a height, 
and in three days he observed a tumour in the left groin. This 
was ascertained to be a hernia : it^ w’as easily reduced, and 
could be j)re veil ted from returning by the application of a 
truss. Five days ago, while raising a drunk person from the 
ground, fe^t j)ain in the left groin, and observed that the rupture 
had descended into the scrotum- In a few’ hours, in effectual 
attempts to replace it were made by a surgeon ; and, on the 
following day, the symptoms becoming more urgent, another 
surgeon was called in, wdio also failed in the employment of 
tlie taxis. The left side of the scrotum was occupied -by a 
pyriform tumour ; from the upper part of which, a hard, ir- 
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rc^gular, well-defined cord, about two inches in length, M^as 
felt passing up, and entering the inguinal ring ; it had more 
the feel of a thickened and enlarged cord, tlian of the neck 
of a hernial tumour. On grasping and raising up this band, 
liowever, a more elastic part was felt below, where an impe- 
tus was recognized on coughing ; and here the pain, on pres- 
sure, was intolerable. The tumour fluctuated distinctly at 
the anterior, inferior, part of the scrotum; but the greater 
part of it was hard and irregular, and could not be distin- 
guished from the testicle. 

This tumour had a strong resemblance to an inflamed tes- 
ticle, with enlargement Qf the cord, and partial effusion into 
the tunica vaginalis ; and this was the opinion of two respect- 
able surgeons who examined the case minutely. It appeared 
to me, however, that the cord-like substance which \ras so 
distinctly felt, was thickened omentum ; behind which, there 
was probably a fold of intestine in a state of strangulation. I 
therefore urged the necessity of an immediate operation, but 
the patient refused to submit. 

He vomited incessantly a thick yellowish-coloured and fe- 
culent fluid ; had troublesome hiccup ; an anxious and col- 
lapsed countenance; a dry and furred tongue; and a pulse 
above a liundred and thirty. The bowels were obstructed, 
and the abdomen tumid, tympanitic, and intolerant of jyes- 
sure. He was bled to twenty ounces, and ordered the com- 
pound colocynth ])ill, repeated enemata, fomentations, &c. 

On the 5th, the vomiting and hiccup wer« incessant, and 
the stercoratious matter ejected was still more abundant. He 
expressed an anxiety, on th^ evening of the 6th, exactly eight 
days from the commencement of strangulation, to have the 
operation performed; and, although the circumstances were 
desperate, I agreed to give him the chance which sucji a step 
could alone afford him. The tumour was larger, and its neck 
less defined ; but it was firm, tense, and covered by integu- 
ments of a purple colour; the abdomen was immensely swol- 
len and tympanitic ; the breathing laborious, and all the other 
symptoms aggravated. 

I ma3e an incision two and a half inches in length over the 
neck of the tumour, which was followed by a good deal of cu- 
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taiioons licmorrliai!^(S c-liiofly voiioi:>. 'J'lie sac oontainetl oih* 
ounce of (lark-col oiirod, ratlicr Tctid fluid; and a lar^c, livid, soft 
mass of omc^iituni, apparently g;aniyreiK)us, which was inti- 
mately adhering- to a fold of iut(»stine, three inches in lengtlfc, 
lying at the p()sterior part. The gut, which was of a deep 
chocolate colour, l)ut not actually gangrenous, had an opaque 
S|)ot on its surfaces ai)j)arently from a de})Qsition of lymph. 
Alxmt one half of the omentum wfis removed, the otlicr half 
adliergd to the bowel so intimately as to render its excision 
impracticable. Hie stricture w-as divided, the adhesions of 
the omentum and intestine to the neck of tlic sac were de- 
stroyed by th(» finger, and tlie parts returned into the abdo- 
men. 

On tlio 7tli, tlic re])eated use of large stimulating enemata, 
purgatives, &c., failed to procure any abdne evacuation, and 
the otlier sym})toms were not relieviHl. On tlic morning of 
the 8(h, he ai)j)eared somewhat easier ; he had slept for an 
hour or two ; had ])assed two scanty stools, w'ith much flatus ; 
the sw*elli]Fg and i)ain of the abdomen had rather decreased; 
and he had cc itsed to vomit for more tlian twelve liours. Iii 
the evening, the unfavourable synnptoms again predominated ; 
the stercoratious vomiting, hiccup, abdominal swelling, dys- 
piKX’a, coldness of the body, cadaverous look, and fluttering 
pulse, showed that the disease would S])ecdily j)rove fatal. — 
He died on the 9th, at three o’clock, p.m., seventy Iiours after 
the operation. 

Inspection . — The small intestines were enormously distended, 
of a djirk red cohviir, adhering to each other by recent lympli, 
and to the abdominal integuments on the left side of the pubes. 
The omentum, which was tightly stretched over the intestines, 
and attached to the portion of gut which had been strangidated, 
w^’as darjv-coloured, and so soft as to yield readily to the fingers. 
There was no effusion into the abdomen, but the intestines 
were smejired in some places with brownish pus. The ileon 
was found to liave passed deeply into the pelvis, through an 
opening in the mesentery. It had not contracted any preter- 
natural adhesions, but it w^'as evidently constricted and gan- 
grenous, and wixsi with difficulty drawn out from its unnatural 
position. The upper pai’t of the same bowel had been included 
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in the inguinal hernia ; it wiis douhled on itself, adhering, and 
in a stJite of gangrene. 

It is rather surprising that this patient should have survived 
so long, while there existed both an external and internal 
rnpturc in a state of strangulation. I'liat portion of the ileoii 
wliicli passed through the aperture in the mesentery, was so 
folded down and compressed, that I could Jiardly sii]>})ose any 
of the contents of tlie intestinal canal could have passed 
through it. Such a combination could ]iot liave i)een disco- 
vered during life; its existence w'as, tJiercfure, calculated to 
frustrate every plan of treatment. 

Case XLI . — Strampdatvd Cnind ITcmia — Oj'rndion — />/- 
ti'stine adhering to the Sac — Care. — Mrs. P-, a^t. fifty-one, 
admitted 1st June, IH-*!!, at two oY*lock, i*. m. There was 
situated in the right groin an ill-defined tumour, about tlu? 
size of a walnut, which was tense, firm, and ]>ainful, luiviug 
been in this state for forty-eight hours. TlR're was a good 
<leal of anxiety, restlessness, sense of painful constriction across 
tlic abdomen, nausea and vomiting ; tongue furred and dry, 
tliirst urgent, skin covered with clammy j>erspiration, j)ulse 
one hundred and eight, sharp; respiration painful and oppress- 
ed, obstinate coiistijiation. yiie was immersed in a hot bath, 
and continued, for about ten minutes, to masticate a })iece of 
tobacco, and swallow the salivcu Violent sickness and vomit- 
ing were soon produced, and while she lay in a state of col- 
lapse, the taxis was gently but steadily ernphj yed. As the tu- 
mour was extremely small, tense, and jiaiiiful, and the symptoms 
of strangulation were urgent, an immediate operation was resolv- 
ed upon. It was performed an liour after lier admission. The 
limb was allowed to hang over the end of the table, to make 
the tumour project and become more visible. After^ divhliug 
the integuments, siipe^rficial fascia, and three condmised layers 
of cellular substance, nearly one drachm of turbid serum 
escaped. I immediately snpjiosed that the sac was oi)enod, 
especially as I had exposed a smooth, purple-coloured sub- 
stance, which had a strong resemblance to a piece of Intestine. ' 
On mtTre miriyte exfimiiiatioii, I found that the bowel was still 
covered by thc^sac. which was divided \rith great caution and 
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considerable diifieultys as it could not be laid hold of, or raised 
from die surface of the bowel. It did not contain a drop of 
fluid, but adhered intimately to the bowel, a circumstance 
which thft history of the case did not lead me to expect. The 
adhesions were easily destroyed by a probe ; and the stricture, 
which was exceedingly tight, was divided with Weiss’s knife. 
The intestine was readily returned, and the wound closed. 

In three hours after the operation, she had several copious 
stools. The pulse for several days ranged from a hundred to 
a hundred and twelve in the minute; and she had consi- 
derable flatulent distention of the belly, with tenderness on 
pressure and coughing. For these symptoms, leeches, fo- 
mentations, purgatives, and enemata, were employed ; and she 
had several doses of calomel and opium. The wound suppu- 
rated, and was slowly healed by granulation. She was dis- 
missed, cured, on tlie 22d of July. 

The operation was rendered more than usually difficult by 
the small size ftid great depth of tlie tumour, tlie existence of 
fluid between the fascia propria and the sac, the intimate and 
extensive adhesions of the sac to the bowel, and the unusual 
tightness of the stricture. When the fluid occupies this un- 
usual situation, we are apt to sii])pose that the sac hits been 
opened, and proceed to divide die stricture, and return the 
parts into the abdomen. Had such a procedure been adopted 
in the above case, it is obvious that, from the adliesions be- 
tween the intestine and sac, the symptoms of strangulation 
must have continued unrelieved, and the patient have died. 

It is but rarely tiiat the omentum enters into the formation 
of a crural hernia ; and, when it does so, it is generally the 
lower or floating margin of this membrane that is protruded. 
But in the following case, which lately occurred to me in pri- 
vate practice, a central portion of the omentum escaped, and 
formed a complete sac, in which a knuckle of strangulated 
bowel was lodged. 

' Cass XLII. — Stranffulated Crural Enterof-Epiplocele — Ope^ 
ratimt — Intcdine induded in an additional Sac^ iomied % the 
Omentiun — Care, — I was requested by Mr. William Easton,. 
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surgeon in Calton, to visit Mrs. C., aged fifty-five,, at nine 
o'clock, i\ M., on the 31st January, 1832. She had been 
labouring for thirteen hours under the symptoms of a strangu- 
lated hernia. The tumour, which occupied the sifhation of 
the right crural opening, was about the size of a small hen’s 
egg ; it was tense, painful, and turned up over tlie outer sur- 
face of Paupart’s ligament; there was also swelling, tension, 
and pain* of the right side of the abdomen ; vomiting, and 
constipation. The pulse was slightly accelei^ted; th^ coun- 
tenance anxious; and there was a good deal of prostration of 
strength. She had had a reducible crural hernia of the left 
side for many years, but had never observed a tumour in the 
right groin till that morning, when it suddenly protruded, and 
became strangulated. 

Having failed by a moderate use of the taxis, I immediately 
proceeded to the operation. On opening the sac, a small 
qiuiutity of limpid serum escaped, and a considerable portion 
of omentum presented itself. This was not in its usual soft 
doughy state, but was of a globular shape, and had a tense 
elastic feel. On minute examination it was found, that either 
fluid, or probably a portion of intestine, was contained in a 
sac formed by the omentum. I therefore pinched it up with 
a pair of forceps, and made a cautious opening into it, when 
a considerable quantity of serum escaped; it was then laid 
open to the same extent as the peritoneal sac, and found to 
inclose a knuckle of dark-coloured intestine. The stricture 
was divided; the gut returned; the protruded omentum, which 
had contracted slight adhesions to the neck of sac, was cut off; 
the bleeding, from one of its vessels, was arrested by torsion; 
the adhesions’ were destroyed, and tlie rest of it returned: im- 
mediately after which, more than an ounce of limpid serum 
escaped from the cavity of the abdomen. She spepdily re- 
covered. 

Case XLIII . — Strangulated Crural Hernia — Operalion sue* 
cessful — No fluid in the Sac. — E. M., aet. thirty, admitted on 
the 27th April, 1832, at seven o’clock, p. m. Twenty-four 
hours "^reviousMy, when in the act of pushing away a basket- 
full of yarn, hi^ foot slipped, and she fell to the ground. In 
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two hours afterwards was seized with violent pain of tJje alido- 
ineii and vomitin|;>', wliicli became gradually more A 

small tumour was discovered, for the first time, in the right 
groin, wlftjh had all the cliaracters of a crural hernia. It was 
tense, painful, and about the size of a walnut ; the abdomen 
was tumid, and acutely painful on pressure : the pulse was a 
hundred and twenty, and sharp ; tlie countenance anxious ; the 
bowels constipated ; and she had occasional hiccup. 

As sjie had been bled copiously, and the taxis enij)loycd be- 
fore her admission, and as the tumour was small, recent, and 
productive of urgent symptoms, tlie operation was at once 
performed. The hernial sac w'as covered by a thick layer of 
adipose substance, vvhicli had a striking reseinbJaiict* to omen- 
tum. The sac contained a smiUl knuckle of intestine of a 
dark chocolate colour, hut not a drop of fluid. Tlie stricture 
was so tight, as barely to jjcrmit the introduction of a small di- 
rector. After the gut was returned, more than an ounce of 
straw-coloured fluid escaped from the ahcIomi‘n. I'liis case did 
well. 

In a recent crural hernia of small size, if there is little or no 
fluid in the sac, it is sometimes difficult to ascertain wlien this 
part has been laid open and the intestine exjiosed. 1 have 
seen the fascia propria twice mistaken for the sac ; ajid in both 
cases the gut was returned into tlie alidomen, with the sac un- 
opened. Death was the residt. 

Case XLIV . — Strangidated Cruml Hiinna in ti Male — Ope-- 
ration snccessfal. — J. S., an emaciated and infirm man, a>t. 
sixty-six, had laboured under some of the symptoms of a 
strangulated hernia for five days previous to his admission into 
the Infirmary, on the 4th of May, 1832. I was rUisircd to 
attend hipi, in the absence of my friend, Dr. Aucliincloss ; but 
before a consultation could Udte place, he returned to his own 
house, and requested my attendance there. In less than an 
hour after his removal, I saw’ him again, along with my friends, 
Messrs. Angus and Knox, and found that he had been subject, 
for nine years, to a reducible inguinal hernia on the left side, 
for which he wore a truss. On examination, tli« hernia* which 
was about the size of lialf an ormigi*, was found be crural, — 
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tlie aperture tlirough \rlncli the old tumour protruded^ 

being distinctly f('lt immediately above, and so dilated that 
tw'^o fingers could be thrust into it. Tliere was a little pain on 
pressing the neck of the tumour ; but there was none in the 
abdomen, which was free of swelling. The pulse was sixty- 
five, — the vomiting liad ceased for two days. Several inefi’ec- 
tual attempts had been made to open the bow'els, and the taxis 
em])loyed, at different times, by four or five surgeons. Al- 
thougii the symptoms were exceedingly mild, it was deemed 
proper to proceed to the oj>eration- The sac contained half 
an ounce of fluid, and a fold of dark-coloured intestine. When 
this Avas replaced, several oinices of serum escaped from the 
cavity of the alxhuneii. 'J'lie cure Wiis considerably retarded 
by suj)puration (»f tlic sac. 

The al).sence of urgent symptoms in this case, would probp.- 
bly have iiiduc(‘(l some surgeons to have condemned an opera- 
tion. These syin])toms were prevented from becoming severe, 
by the feeble and emaciated state of this patient’s body ; yet, 
on insp(‘cting tlu‘ gut. tlie necessity for an oj)eration could not 
be doubted. To luu e waited till die symjitoms of strangula- 
tion had become more decided, was to have diminished greatly 
tlic cliances of uliimate recovery. 

The following case is interesting, as showing the extension 
of gangrene from the integuments of tlie scrotum, to the sac of 
a reducible lieriii;i, giving rise to an artificial anus, which was 
ultimately cured, without tlie bowel adhering to the neigh- 
bouring parts. 

Case X LV. — (mmfrnui of the Inief/umcnts of the Scrotum 
penetrative the Sac of a reducible llervia^ and (jiving rise to an 
artifixiial Anus which was cured, — 11. C. set. sixty, ^ admitted 
November 11, 1B31. lie had had a reducible scrotal hernia of 
the left side for thirty years, and of the right for twelve, with a 
liydrocele of the right tunica vaginatis, for more than a year- 
The hydrocele had been repeatedly punctured, — the last 
time a fortnight ago; immediately after which, pain, redness, 
and iSwelling^f the scrotum took place, and ended in gangrene. 

On liis adr^ission, the scrotum was the siz(' of a man’s head; 
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the sloii^ measured eleven inches from tlie itoot of the penis 
to the most depending part, and eight inches transversely: 
tliere was a distinct line of separation between the dead and 
the living parts. 

On the 22d, I found, on removing a loose portion of the 
slough, which evidently involved the septum scroti, that a 
small livid opening, on the inner side of the left hernial sac, 
was exposed, through which there was a copious discharge of 
thin feculent matter. It was now evident that the gangrene 
had extended to tlie intestine, and that an artificial anus was 
formed. Through this opening, the whole of his stools were 
passed for nearly three weeks, when it completely closed, 
and tlie alvine matter resumed its natural course. The scro- 
tum assumed a healthy granulating appearance, and had cica- 
trized fully two-thirds, when the symptoms of diseased heart, 
under which he laboured, became more urgent, and general 
dropsy took place. He died on the 5th January following. 

On inspection, the inguinal openings, on both sides, readily 
admitted four fingers. Both sacs contained considerable por- 
tions of the small intestines, which were free of adhesions, 
and appeared to be healthy. It was hardly possible to ascer- 
tain tliat part of the gut in the left hernial tumour, in which 
the artificial anus had existed ; it had contracted no adhesions 
to the sac, and had otherwise a natural appearance, except a 
small portion about the size of a sixpence, which was slightly 
thickened, irregular, and purple-coloured. On the right side 
of the scrotum, there were two distinct tumours which had no 
communication with each other ; the upper one was the her- 
nial sac, and the lower one was fornjed by a collection of fluid 
in the tunica vaginalis. 

From whatever cause an artificial anus originates, the first 
step towa^ a cure uniformly consists of the adhesion of the 
b#wel to the neighbouring parts. It was the absence of this 
which gave to the above case its chief peculiarity. 
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ON LITHOTOMY. 

Without entering into a critical examination of the various 
plans which have been at different times adopted, for the re- 
moval of urinary concretions by surgical operation, 1, shall 
briefly state the mode of procedure adopted in the following 
cases : — A large curved staff, having a wide and deep groove « 
on its convex side, was passed into the bladder, the pa- 
tient was secured in the usual way,* and an assistant ap- 
pointed to fix the pelvis, by pressing against the iliac bones. 

A long narrow double-edged scalpel was then thrust into the 
perinaeum, between the erector penis and accelerator iirinse, and 
its point carried steadily forward till it rested in the groove of 
the staff! The external incision was^completed, by carrying 
the knife downwards and outwards between the tuberosity of 
the ischium and the anus, care being taken to depress the 
handle, and to elevate the point of the scalpel, so as to widi- 
draw it from its deep position on passing the rectum. By this 
incision, the staff was always so fairly and completely exposed, 
that, on introducing the finger into the upper part of the 
wound, farther dissection was seldom required; the same 
scalpel was, therefore, run along the groove into the bladder, 
and the preliminary steps of the operation finished in a few 
seconds, by dividing the membranous part of the urethra and 
prostate gland in the usual direction. 

The extraction of the stone is often the most difficult, and 
generally the most uncertain part of the operation; and on 
the care and caution T^itli which this is performed, .will the 
safety of the patient not unfrequently depend. When the 
calculus is of the usual size, when it is encysted, or grasped 
by spasmodic contraction of the bladder, the difficulties are 
greatly increased. The first three cases illustrate these 
points. 

Case XLvV — Calculus VesiccB of unnsual size sv/ccessfuBy 


o 
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extracted. — J. T., aet. sixty, admitted 27tli July, 1826. Had 
experienced pain and difficulty in voiding urine for more than 
five years. On examination, this was found to depend on the 
presence of a calculus. It w’as ascertained to be of a large 
size, in consequence of the dull, obtuse sound produced by strik- 
ing it with a metallic instruincnt, the large space it occupied in 
the bladder, and its apparent weight and extent when examined 
per anum. Doubts were entertained as to the possibility of 
extracting it by the lateral operation. This was, however, 
wltimately decided on, as from the duration of the disease, and 
the consequently contracted and thickened state of the blad- 
der, the high operation seemed impracticable. 

On; the <‘30th, the lateral ojjoration was performed, and after 
a little difficulty, an oval-shaped calculus was extracted. It' 
measured six and three-fourth indues in the transverse, and 
eight inches in the longitudinal circumference, and weighetl 
six ounces and five drachms. The w'iound healed slowly, and 
he was dismissed on the^3d of October. 

Besides the difficulty experienced in the extraction of so 
large a stone, it w^as found, that from rheumatic stiffness of the 
knees and hip-joints, it was impossible to separate the thighs 
above a few inches from each other, or to bend them upon the 
abdomen, so as to obtain the usual space for the external 
incisions. 

Case XLVII . — Lithotomy successful — Stone Encysted . — 
J. R., set. twenty-three, 28th September, 1827. Had laboured 
under symptoms of stone for twenty years. On introducing 
a sound, and moving it in various directions, no stone was 
discovered; but on passing it more deeply, and raising the 
point, a rough, irregular calculus was distinctly felt in the 
right side of the fundus. The instrument could be moved 
around what appeared to be a projecting portion of tlie stone, 
'and from one irregular point to another. Varying the posi- 
tion of the body, produced no obvious change on the situation 
of the stone. The symptoms, except during two short periods, 
had never been so severe as to prevent him from following his 
trade, but were occasionally aggravated by violent exertion 
Wd intemperance. For the last two years he jfvad been almost 
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free of painful symptoms, until ten days when the present 
attack commenced, which has been the most violent. He was 
repeatedly sounded, and the stone uniformly discovered in the 
same situation. It was believed, that if the unusual position of 
this calculus depended on spasmodic contraction of the blad- 
der, this might be overcome by distending this viscus by injec- 
tion, the patient being unable to retain a sufficient quantity of 
urine for that purpose. Accordingly, ten ounces of tepid 
water were thrown into the bladder by Jukes' syringe, until a 
prominent tumour felt above the pubes, but without 
causing the stone to assume a depending position. From the 
long continuance of the symptoms, the numerous and length- 
ened intervals of ease which he experienced, and the unusual 
situation of the stone, I had reason to believe that it was 
encysted. From the irritable state of the bladder, which w^as 
always obvious after sounding, it appeared improbable that a 
considerable sized, rough calculus could have remained so long 
loose in the cavity of this viscus, without producing more 
marked and violent ^symptoms.. It was agreed in consultation, 
to perform the lateral, in preference to the high operation 
which was at one time contemplated. The stone was be- 
lieved to be encysted; but as the point of the sound could 
be passed around a considerable portion, which appeared to 
project into tlie cavity of the bladder, it was expected that 
this might be laid hold of and extracted, although wdth some 
difficulty. 

I operated on the 6th of October. After the prostate was 
divided, the stone could not be discovered by the finger; but, on 
introducing a pair of long forceps, and pushing them up to the 
right side of the fundus, as far as the handles would permit, it 
was firmly grasped, and brought down with ease to the edge of 
the divided prostate, evidently bringing thefundus of thobladder 
along with it, when the instrument clipped. This occurrence hap- 
pened frequently, and the forceps had always to be introduced 
in the same direction, and to the same depth as at first ; show- 
ing that the stone had not changed its position, and adding to 
the belief of i^s being encysted. This opinion was still far- 
ther confirmed;) by retaining the calculus as near the w'ound 
as possible, by ilie forceps held in the lefv. hand, while the right 



108 


LITHOTOMY. 


fore finger was introduced by the side of the blades, and the 
calculus found to be firmly grasped by the bladder. ; The 
finger nail could be introduced between the edge of the cyst 
and the stone, round its whole circumference. To have em- 
ployed much force in attempting to tear away the calculus, 
would have been dangerous, — the bladder might have been 
inverted, and separated from its neighbouring connexions. I 
therefore selected a pair of forceps with thin blades, intro- 
duced them to the necessary depth, carrying the handles well 
back towards the sacrum, laid hold of the stone, and, by a 
slow wriggling motion, moved them along its surface, with 
the view of insinuating their points between the border of the 
cyst and tlie stone. When this appeared to be accomplished, 
the handles were gradually separated in several directions, so 
as to produce dilatation, if possible, without lacerating the parts, 
and the stone was again grasped, and, with a little force, at 
length extracted. It was of the mulberry kind, and weighed 
one and a half ounces. The one side was smooth, whilst the 
opposite was nodulated ; and, although tjiere was no distinct 
neck, there was a deep groove traversing nearly two-thirds of 
its circumference, exactly where it was grasped by the blad- 
der. But little blood was lost, and the patient bore the ope- 
ration widi great fortitude. An elastic tube was introduced 
through the wound into tlie bladder, and retained for thirty 
hours, after which the urine passed by the wound for three 
weeks, when it closed. He had no bad symptoms, and, about 
the middle of November, was again at his employment. 

The difficulties were greater than had been anticipated, and 
might have arisen from one of th(jse three causes : — Too small 
an opening into the bladder; temporary contraction of the 
bladder around the stone; or, from the stone having been 
encysted. That it did not depend on the first, I have no 
hesitation in affirming ; for both external and internal inci- 
sioii^ were free, and more than sufficient for the egress of a 
much larger stone. I am also convinced that the difficulty 
did not depend on spasmodic contraction, (an occurrence by 
no means uncommon,) but that it was firmly encysted. It is 
probable, that at an early period the irritati|n produced by 
a rough stone may have excited a temporairy or spasmodic 
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contraction, which, by organic changes, became subsequently 
permanent. 

Case XL VIII. — Stone grasped hy the Bladder — ‘‘ Opera^ 
tion A deux temp^* — Cure^ — A. P., aet. seventeen and a half. 
Had suffered severely from calculus for two years, before ap- 
plying to me in the beginning of November, 1831. • Mic- 
turition was extremely frequent and painful, but the stream of 
urine Was never observed to stop suddenly. He had voided 
daily, for more than a year, a large quantity of calcarious 
matter, which, on being analyzed, was found to be composed 
of the phosphate of magnesia and ammonia. The lateral 
operation was performed on the 25th, and the stone found 
fixed above the pubes, on the right side. Having failed to 
dislodge it by one or two cautious attempts, and not being 
able to seize it with the forceps, 1 ordered the patient to bed, 
trusting that, in a few hours, the contraction of the bladder 
would cease, and the stone drop into a depending part, and be 
afterwards extracted. In five hours after the operation, I was 
hurriedly sent for, and found that his urine was completely 
obstructed. On removing a coagulum from the wound, and 
attempting to pass the finger into the bladder, I found a calcu- 
lus, about the size of a walnut, sticking in the wound of the 
prostate, which was easily extracted by the forceps. In ten 
days, he had a severe attack of cynanchc tonsillaris, which 
ended in suppuration ; but the febrile excitement gradually 
abated, and the wound filled up, although slowly. 

I have little doubt, had the efforts to extract the stone been 
either violent or long continued, that the result would have 
been different. The good effects of permitting the contrac- 
tion of the bladder to subsid s, which generally takes place in 
a few hours, and of then removing the calculus, afe well de- 
picted in this case. In the three following cases, the prostate 
gland was enlarged, and otherwise diseased, yet the operation 
proved successful. 

CySE XLJX. — Lithotomy — Enlaiged Prostate — Six Calctdi 
extracted — Ckre, — J. L., set. sixty-three. Had laboured un- 
der symptoms' of stone for three years, and voided, with his 
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urine, almost daily, small quantities of blood and sand. Tlie 
prostate gland wits as large as half an orange, but smooth and 
soft. He experienced severe pain and tenesmus on going to 
stool. I performed tlie lateral operation on the 4th of 
February, 1827. The cdlculi were lodged in a cavity behind 
the prostate; and, before they could be seized with the forceps, 
they had to be pushed back with the finger into the cavity of 
tlie bladder. They were six in number, each being about the 
size of a«small marble. An elastic tube was introduced through 
the wound into the bladder, and retained for twenty-four 
hours. The parts gradually healed, and in a month he was cured. 

Case L. — Lithotomy — Enlarged Prostate — Troublesome He^ 
morrhage — Cure. — W. W., aet. sixty-four, admitted 12tli 
November, 1831. The symptoms had existed for six years, 
and had lately become so urgent as to prevent sleep, and 
produce considerable emaciation. The calls to void urine 
occurred every hour, and were accompanied by violent te- 
nesmus and prolapsus ani. He had had repeated attacks of 
hemorrhage from the bladder. The prostate was enlarged, 
indurated and irregular, especially tlie left lobe ; the bowels 
habitually costive, the tongue loaded, the thirst urgent, and 
the pulse accelerated. 

After a few days preparatory treatment, the lateral operation 
*was performed on the 18th, and a rough, oblong calculus ex- 
tracted. It measured two and a fourth inches in length, one 
and a half inches in breadth, and weighed one ounce and one 
drachm. The transverse artery of the periiiseum bled freely, 
and there was rather profuse venoui|. hemorrhage on dividing 
the prostate, amounting in all to about eight ounces. This 
continued after he was put to bed, and produced a feeble 
pulse and a bleached countenance. An elastic tube was 
introduced, and the wound filled with sponge ; but there still 
continiled a good deal of oozing, and he had repeated threat- 
enings of syncope for twelve hours. On the morning of the 
19th, tlie sppnge accidentally slipped from the wound, and tlie 
bleeding returned; it was therefore re-introduced, and re- 
tained till the evening of that day, after which time there was 
no farther hemorrhage. He had considerable Kjbrile excite- 
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ment for several days, and nearly a fortnight elapsed before 
tlie wound began to granulate ; it, however, completely closed, 
and he was dismissed in excellent health. 

Case LL — Lithotomy — Prostate hard and tumid — Ctdr , — 
II. C., set. sixteen, admitted 28th December, 1826. Tlie 
symptoms, which had existed more or less for six years, were 
urgent and well marked, and a stone was readily detected on 
the introduction of a sound. The prostate was hard, painful, 
and more than twice the iiatund size ; he had pain in the 
situation of the left Iddney, which followed the course of the 
ureter ; the urine was loaded with mucous, and a soft calcarious 
matter, not unlike mortar. After the use of occasional 
purgatives, opiate eiiemata, the hip-bath, acids, &c., the ir- 
ritability of the bladder was so considerably subdued, that I 
proceeded to perform the operation on the 12th of January. 
The calculus was rough, but rather soft, and weighed nearly 
one and a half ounces. A large elastic tube was retained in 
the bladder for thirty hours; the greater part of the urine 
continued to escape by the wound for ten days, when it gra- 
dually healed, and he was dismissed, cured, towards the end of 
January. 

I think favourably of the practice of introducing a tube into 
the bladder, and retaining it till the tract of the wound be con- 
solidated. We shall thus obviate tlie risk of urinary extrava- 
sation, prevent premature cohesion of the sides of tlie wound, 
or closure of it by clots of blood, and facilitate the regular 
discharge of the urine. In the last case, but for the use of a 
tube, the escape of urine would have been prevented, the 
wound having been closed by the great protrusion of fat which 
took place in the course of the external incision. This prac- 
tice will be found to prevent the wound, both in the bladder 
and externally, from adliering by the first intention, an occur- 
rence which I have met with in two cases. It is not, however, 
desirable, nor indeed is it safe, to fiivour this premature closure 
of the wound ; by which means the passage of the urine along 
the penis becomes for some days bodi painful and difficult, 
giving rise to ‘Ocal irritation and constitutional excitement, as 
well as to the a‘mger of extravasation. When the tube has not 
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been introduced, and the urine for some hours after the opera- 
tion appears to be discharged with difficulty, I do not hesitate 
to pass the finger through the wound into the bladder, and 
thus to destroy any adhesions that may exist. I have seen 
thre^ cases, in which, by a neglect of this simple procedure, 
extravasation of urine into the cellular texture of the pelvis 
was jiroduced, giving rise to fatal peritonitis. One of these, 
which occurred to myself, I shall now detail : — 

t‘ 

Case LII. — Lithotomi/ fatal from Urinary Extravasation and 
Peritonitis, — G. G., Jet. eighteen, admitted on the 11th De- 
cember, 1826. The symptoms had existed for two years, and 
were more than usually severe. The calls to micturition were 
frequent, and exceedingly painful, and the urine was loaded 
with a whitish flaky sediment. A small calculus was detected 
by the sound, apparently in the right side of the bladder. 
The pain which these examinations produced, even when the 
utmost caution was employed, was most excruciating, and 
showed the bladder to be highly irritable. After soothing 
treatment for several days, the operation was performed on 
the 17th, and a small, very rough mulberry calculus extracted, 
which weighed about sixty-five grains. In the evening, he 
began to complain of pain in the w^ound ; the pulse was quick 
and irritable ; he had cough, and an uneasy feeling in the hy- 
pogastrium, with a desire to void urine, which he had not 
been able to accomplish. The adhesions were separated by 
the finger, and about four ounces of urine discharged. 

^ 18th. — Was restless during the night, and unable to pass 

urine, either by the wound or pepis, till this morning ; but 
since then, it has flowed freely through the wound. Had a 
slight rigor ; there is swelling above pubes, without pain or 
pressure,' countenance anxious; pulse one hundred and twenty- 
eight, rather indistinct; tongue thickly furred; thirst ur- 
gent. ' The finger was passed into the bladder, but no coagu- 
lum found in it. — Sum, 01, Ricini^ dr, vi. et post hor, dvm 
Enema domestic. In the evening, he complained of increased 
pain above pubes and in wound; and there w^a sm^l spot 
i© left inguinal region, v/here the slightest pressure was in- 
tolerable. Pulse one hundred and twenty4ix; breathing 
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lilirried ; no stooL — Applic, Hirudin, xxiv. hypogastrio, et pos- 
tea fotus — R, Submur, Hydrarg, gr, vi. Pulv, Rliei gr, xx. M, sit 
pulv, st, sumend, — Bain, tepid, 

lOtli, — Was bled at one, a. m., and syncope induced by 
the loss of fourteen ounces; the blood was neither cupped 
nor huffy. Lower half of abdomen swollen, and painful on 
pressure; countenance collapsed, and more anxious; had a 
free loose stool, from an infusion of salts and senna ; pulse 
one hundred and forty, small and indistinct; tongue thickly 
covered with a brown fur. — Hirudin, xxiv. ahdom, — Capt, q, p, 
Submur, Hydr, Pah, Anthn, aa, gr, v. M, et si ojms sit B<ptr, 
Inf as. Senna* c, Salpk, Magnes, 

Although it was evident that peritonitis had begun, and 
was extending rapidly, yet the collapsed countenance, the 
feeble and fluttering pulse, and the typhoid chanicter of the 
symptoms, contra-indicated the use of the lancet. 1 liaA'o 
more than once seen this practice carried to an injurious ex- 
ti*nt, after the operation of lithotomy. This will not appear 
surprising, when we know that, in many of the cases, the 
fatal result is occasioned by urinary extravasation, to which 
the peritoneal inflammation is only secondary. 'J1ie high 
constitutional excitement which invariably accompanies the 
escape of urine into the cellular texture of the ])elvis, soon 
tells on the lu'rvous system, and produces such a marked state 
of typhoid depression, as to render geneial blood-letthjg, even 
when peritonitis exists, a very doubtful remedy. 

Sev(*ii o’clock, p. M. — llelly less painful ; swelling rather 
diminishcKt; pulse more; distinct, but can hardly be counted; 
heat of skin natural; no vomiting or hiccup; one loose stool; 
urine escaping freely by wound. — Adnuw, ahdom, Ihnplast, 
J'csieat, et Capt, 4/ a, q, q. It or. Sab mar, Hydr, gr, iij, Oqni gr, i. 
in form, pU, 

!20th. — Appears more cheerful, and says he feels relieved; 
countenance hypocratic; pulse feeble and intermittent; abdo- 
men more swollen, and tympanitic. During the day, the 
urgent symptoms increased raphlly; vomiting and hiccup su- 
pervened, and he died at midnight, — about eighty-three hours 
after t]fG operation. 

22d. — Dissect hn , — Bowels were distended with air, and 



114 


I.ITHOTOMV. 


th(<re existed a few patches of inflammation on the peritoneal 
covering of tlie ilcon. There were about four ounces of sero- 
purulent fluid effused into tlic pelvis ; but the traces of peri- 
toneal inflammation were here very slight and obscure. The 
cellular ti*xture, surrounding the bladder, especially on its 
anterior surface, and that covering the left psoas muscle, was 
broken down, and loaded with pus and urine. The bladder 
was thickened, and its mucous coat highly inflamed, ecchy- 
mosed, and, in some places, ulcerated. 

Iroin the symjitoms during life, as well as 'from the post 
mortem examination, it was OAddent that the accidental closure 
of the wound, during tlie night succeeding the operation, had 
preventc‘d tlie c'scajic of the urine, caused it to accumulate in 
the tract of the incision, and become diffused through the loose 
cellular texture of the pelvis, which occurrence, besides the 
usual constitutional synijitoms, had also excited jieritonitis. 
'Hiis combination is not, however, always to be met with. 1 
have witnessed the insjiectiou of four cases in which urinary 
infiltration occurred, and proved fatal, without there being any 
perceptible trace of peritonitis. 

In the next case the fatal result could not be attributed to 
the operation, but to the existence of a large bony tumour in 
the mesentery. 

Case LIIl . — Lithotomy fatal from ohstmeted Bowels^ pro- 
duced hy the pressure of av Osseous Tumour in the Mesentery , — 
R. C., jet. sixty-seven, admitted on the 2?kl .Jjinuary, 18‘27.* 
C'omplained of severe pain about tlie neck of the bladder, and 
at the glans penis, coming on frecpiently when at rest, and 
without evident cause, but always urginit during micturition, 
when at stool, or on the slightest motion of the body. The 
calls to A^oid urine vjiried in frecpiency. Kor wliole days he 
reqaired to pass it every quarter of an hour, generally in a 
small strejim, frequently obstructed, and accompanied by pain- 
ful tenesmus. Ibid slight jiain on pressure in the situation of 


* Glasgow Moilicnl .lournal, vol. i, p. 304-. 
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the right kidney, and had several times voided small calcar ions 
particles about the size of a pin head, and, twelve months be- 
fore, a hard smooth yellow stone, of the size and shape of a 
kidney bean. A large sound was readily introduced into the 
bladder ; and, from the irregular feeling and rattling noise com- 
municated, it was evident that there were several calculi. The 
urine was of a natural colour, but, on shnidiiig, it deposited a 
small quantity of flaky sediment. The bowels were obsti- 
nately costive, and the abdomen somewhat tympanitic, /riicse 
symptoms, commencing about nineteen months before his ad- 
mission, and gradually increasing for the last six weeks, had 
forced him to give uj) his employment. 

On attentively examining this ])atient, to aset'i tain if any 
other disease existed likely to militate against the siu*ei‘ss of 
an operation, it was found that, with the exceptioJi of a sliglitly 
enlarged prostate, juid flatnlent distention of the bowels, no 
other morbid manifest.ation could be discovered; and these 
were not such as to forlnd an operation, to which he was 
anxious to submit. Although advanced in years, he still exhi- 
bited a healthy and robust appearance, and possessed suHi- 
cient vigour to sustain the shock of an operation, and aftm- 
wards to establish an efticient process of renovation. The strain- 
ing on going to stool, and while micturating, was excessively 
severe, and resembled much the ])roj)ui.sive jiains of jiarturi- 
tion ; but it was believed that the obstinate eonsti])ation, and 
the irritation from the caieiili and enlarged prostate, witc 
sufficient to account for this iinusimlly iirgc'iit symjitom. 'Tbe 
prostate gland had not tlie globular sliape usually 4>l)servtMl ; it 
was, however, somewhat enlarged, firmer than natural, and so 
flattened, that the finger could not reach tluj bladdei*. Wlieii 
this part is in a state of sim])le chronic enlargement, we can- 
not reasonably refuse our patients the chance of an operation, 
should there exist no otlier unfavourable combination. J 
have several times operat(*d with success in more extensive 
enlargements of the prostate ; and altliough the wound did 
not heal so speedily as when no such disease existed, the result 
was still sufficiently fortunate to justify the o]>eratioi), and in 
one ^f the cases the gland diiniiiished eonsidcMably after- 
wards. The existence of several cukuii in the bladder, woiihh 
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by requiring tie frequent introduction of the forceps for their 
removal, somewhat protract the opt^ratioii; this could af- 
ford no ground of apprehension^ it being acknowledged that 
there is more danger to be dreaded from the extraction of 
one large, tliaii. of many small calculi. ^ 

The patient was subjected to the usual treatment for a few 
days. He was repeatedly purged with castor oil and enemata, 
and an immense quantity of scybala evacuated, but without 
any marked reduction of the flatulent distention of the belly ; 
the bladder was soothed by the warm bath, anodyne clysters, 
and frequent doses of supercarboiias soda\ 

On tlic ^9tli, the lateral operation was performed, by run- 
ning the narrow probe-pointed knife along the groove of the 
curved staff, and six entire, and three broken calculi extracted; 
the largest being oval, and about the size of a walnut. From 
the enlargement of the ))rosfcite, and deplli of the perinaeum, 
some difliculty was experienced in ft'C'ling with tlu^ finger the 
whole internal surface of the bladder, to ascertain that all the 
calculi were extracted. To remove all doubts in such cases, 
the introduction of a sound, cither by the penis or the wound, 
should not be neglected, cis it aflords the most correct means 
of ascertaining that tliis necessary object has been eftected. 
The prostate gland felt hard, almost like cartilage ; but when 
the finger or forceps were wtlidrawii, it still retained so much 
elasticity, as to close tlu‘ wound into the bladder as if by a 
A^alve. Three arteries were observed to bleed freely, two si*- 
perficial branches were tied, and a large deeper-seated vessel, 
t'videiitly the transversalis periiiaii, threw out its blood per 
sal turn, and in considerable quantity. "I'his artery was much 
enlarged, but from its deep situation, and its being divided 
near to the ramus of the ischium, it was found impossible to 
secure it by ligature ; it was, however, easily commanded by 
prc*ssure. An t'lastic tube was introduced into the bladder ; 
the patient was placed on his back in bed; the thighs separated, 
to facilitate the escape of blood ; and he was lightly covered, 
and kept cook On visiting him at eight, r. m., the urine was 
passing freely along the tube, and he was free of pain, except 
when occasionally attacked by a strong bearing-down senkation, 
ac’coinpanicd with a desire to void urine and go ta stool, which, 
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being similar to what he eafperienced before the opemtion, was 
ascribed to flatu^^ The finger passed into the bladder, 
which was found empty; Pulse seventy-two, soft; com- 
plained of thirst, and 'sMght rigors . — Anodyne enand. 

30th. — Has had some* sleep during the night, and feels 
easy, except when affected at intervals with severe spasmodic 
pains in the abdomen. In the evening, as he had pain on 
pressure above the pubes, and his pulse was accelerated, 
twenty-four leeches were applied to tlie hypogastrium, and a 
large enema ordered, which dislodged a quantity of hardened 
faeces. 

31st.: — Continues to complain of violent expulsive efforts, 
and of fixed pain above tlic pubes, l^ulse seventy-four, 
tongue clean, no stool. The tube was withdrawn. — Cctstor 
oil — Leeches to the hypogastrium — Ariodynr mem a at Iml-time. 

. 1st February. — Six stools from the oil, but continues to 
complain of fixed pjiin in the hypogastrium, and of general 
uneasiness in the abdomen from flatulence. Leeches and 
ano^lyne repeated. A large elastic tube was introduced for 
several inches into the rectum, to facilitate the escape of air 
from the bowels, but only a small quantity was discharged. 
This practice is sometimes successfully adopted, when the 
natural peristaltic action of the intestines has been impaired 
by flatulent distention ; but if the gas is confined in the small, 
or high up in the large, intestines, beyond tlie reach of tlic 
tube, no benefit can be expected from its introduction. 

2d. — Passed a comfortable night; but an hour before the 
visit had a smart rigor, followed by increase of pain, thirst, 
and nausea. Pulse eighty-four, small and sharp ; tongue dry 
and furred. — Calomrl and opium — Fomentations — V, S. to xlj. 
ounces. Blood cupped and buffy. 

3d. — Pain on pressure, swelling, and tenesmus groatly abat- 
ed. Voids bis urine through the wound at intervals, by contrac- 
tion of the bladder. Pulse seventy-two, soft and comj)ressible. 

5th. — Flatulence and tenesmus increased, coming on in fre- 
quent and violent paroxysms, but with little or no pain on 
pressure. Has had several stools, containing scybala, accom- 
panied with excruciating pain during their evacuation. Com- 
plains of the feeling of a large haid body, fixed in the ii])per 
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part of the rectum, which excites violent expulsive efforts. 
Pulse seventy, rather weak ; tongue dry and furred ; wound 
sloughy. — Dose of castor oil^ and anodyjie enema, after its opera- 
tion. These symptoms appeared to depend on abdominal 
irritation, the consequence of an impacted state of the colon ; 
but did this condition of the bowels afford an adequate expla- 
nation of the violent bearing-down efforts, which had annoyed 
him more or less for a whole year ? 

From this report till the lOth, there was little change in the 
symptoms. The sj)asmodic ])ains affected him violently, and 
the wound was lined with an ash-grey tenacious secretion. 
The stools still contained scybala ; his countenance was pale, 
and had an exhausted expression ; on which account j)urgatives 
were more sparingly administered, and the bowels unloaded 
by frequent and copious injections, thrown freely up by the 
patent enema syringe. 

13th. — Paroxysms of j)ain continue una1>ated, l)ut tlie stools 
are imw of a natural colour and consistence. Pulse sixty- 
eight. — Anodyne enema — Beef tea — Arrow root. 

15th. — Had a violent attack of pain this morning, chiefly 
referred to the rectum ; and he describes it as exactly similar 
to what he ex])erienced on going to stool j)ievious to the ope- 
ration. The finger was passed into the rectum, but neither 
hardened feces, nor any other obstruction was discovered. 
As the bowels were nowacthig more freely, and tlie flatulence 
had diminished, and as he complained of burning heat about 
the prostate and bladder, it was judged ])roper to soothe the 
recto-vesical irritation by a pill every six hours, contjuning 
Kxtract. Hyosviami^ yr. iij. and Camphor^ yr. ij . — Warm hath — 
Anodyne enemata — An. occasional opium suppository. 

For the following three days, the attacks of pain were less 
violent, and he appeiucd to improve in strength and spirits ; 
he still, however, complained of severe straining at stool, from 
the fueling of a foreign body in the gut, which he was inef- 
fectually excited to exj)cl. On the tiOth, his appearance was 
less languid; his pulse wtis about eighty, and of moderate 
strength; the tongue clean and moist, and the ..v oiind florid 
and granulating. I'hc thighs were secured together ac- 
celerate its closure, and the urine passetl alterwards by the 
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poni?.. His appetite was improving; and, although at this 
pei iod lie was considerably exhausted, there existed no pro- 
minent indication of a suddenly fatal result. On the morning 
of the 2‘2d, he was seen by tlie nurse, at six o’clock, in his 
usual state ; and when visited again at eight, he was found 
detid in bed. 

— On opening the abdomen, a hard tumour was 
discovered lying over the last lumbar vertebra, between the 
lainiiue of the mesentery, near the inferior part of th« ileon, 
•and wliicli pressed on the sigmoid flexure of tlie colon, where 
it is about to become rectum. The surrounding mesentery 
exhibited no tliickened or diseased ajipearance, and only 
adliercd to the surface of the tumour by loose cellular attach- 
ments, easily destroyed by the finger. It was about the size 
of a small lemon, of a hard bony feel and appearance, and a 
very irregular shape. When sawn through, the exterior part 
was evid(uitly bone, and varied in thickness, at diflereut parts, 
from a (juarter to half an inch, whilst the centre was filled by a 
yellowish-white substiince, .in a]>peanince and consistence like 
adipocire, intersected in various directions by spiculfe of bone. 
Two small cavities in the centre were lined with innumerable 
transparent, needle-like crysfcds, which, however, disappeared 
after the tumour was dried, and before I had an opportunity of 
submitting them to chemical analysis. "Hie mucous coat of the 
bladder was coiisiderabl}'^ thickened, of a dark vfuscular-plaitcd 
appearance, especially about the neck, and coated by a rauco- 
jmrulent secretion. There was a tumour at the fundus about 
the size of a small marble, containing jiiiruhmt matter, which 
issued into the cavity of^the bladder, through two fistulous 
openings in the mucous coat at tliat part. The prostate gland 
was enlarged, and firmer in texture than natural, but without 
the fibrous appearance of scirrhus. The mucous coat of the 
rectum wtis highly inflamed, and there was considerable indura- 
tion and thickening of parts between this gut and the base of 
the bladder. 

This dissection afforded a satisfactory explanation of what 
liad been previously only matter of speculation. The long- 
contJfmied and ])ainfiil tenesmus was obviously to be referred 
to the pressure of the osseous tumour, on the commencement 
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of the rectum, producing an impediment to the regular dis- 
charge of the feces, tympanitic swelling of the abdomen, and 
great irritation. From the situation and connexions of this 
tumour, it would appear, that when the dijiphragm and abdo- 
minal muscles were called into action in expelling the feces, 
it would lie forced back on the termination of the colon, by 
tiie pressure of the surrounding parts, and not only impede 
the feculent evacuations, but also, from its extreme hardness 
ainl inecjuality, irritate and injure the bowel in no small degree. 

In scrofulous habits, the mesenteric glands are sometimes 
filled with calcarious matter; but bony depositions are stated 
by Dr. llaillie, ( Morbid Anatomy, p. 134,) to be of rare occur- 
rence. The few recorded cases of this disorganization, which I 
have had an opportunity of examining, appear to have origi- 
n<ated in disease of the glands of the mesentery, and to l»ave 
been complicated with organic disease of the bowels. Dr. 
Donald Monro narrates a case in the Medical Transactions, 
(vol. ii. p. 3(51,) in which all the mesenteric glands, varying 
in size from a pea to a walnut, were hardened and ossified. 
They were not, however, as in the case above detailed, made up 
of one large firm osseous tumour, but, “like spongy carious 
bones, they wvre comjiosed of a number of small pieces, joined 
together by membranes.” 

This paticMit’s death cannot be attributed to the operation : 
he liv^ed for twenty-three days after its performance ; and al- 
though the bladder was partially diseased, yet he wsis exhausted 
and carried off by an unusual and unexpected occurrence. It 
wtis a combination that could not have been detected during 
life, otherwise no operation would have been performed ; and, 
although it had been discovered, it was irremediable. The 
flatulent distention of the l)elly, of course^ prevented its being 
recognized by any external examination, and it was too high 
up to be reached by the finger in the rectum. 

I am indebted to Professor Tliomson for the following ana- 
lysis of the calculi and tumour : — 

The calculi consist chiefly of uric acid. But there is pre- 
sent ir them also, a small quantity of matter, whic}i has a light 
yellow colour, and dissolves with ease, both in nitric aci(Kand 
ill caustic potash. But it did not crystallize with either, nor 
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form tlie p5nk-coloiired matter with nitric acid. It may be 
new ; but the quantity upon which I experimented did not 
admit any farther trials. Tlie bone is very solid externally, 
and is surrounded by a periosteum in the usual manner. It 
becomes more and more porous towards the centre. The 
specific gravity of the whole mass is 1.219. But it was so 
full of cavities, that this specific gravity is doubtless below the 
truth. The matter in the middle of the bone is soft, blit com- 
pact. It cuts like cheese, and is partly buff-coloured, partly 
white. It was not in the least soluble in boiling alcoliol, and 
therefore was not adipocire. It was insoluble in ascetic and 
muriatic acids, and therefore was neither muscular nor liga- 
ment. But when digested in caustic jxitash, a little fat was 
separated. It melted when heated, and behaved like carti- 
lage. 

Case IAV. — lAthotowif — Extensive disease of the Prostate 
Gland and Bladder — Death ehjht weeks after the Operation . — 
J. N., SRt. sixty-eight, admitted January 18th, 18J12. Has 
suffered for several years past from disease of the prostate and 
bladder ; and, during the last three years and a half, lie has 
laboured under retention of urine, which has required the 
introduction of the catheter nearly every second hour during 
the whole of that period. Ilis calls to void urine are always 
accompanied by a prolapsus of the rectum, udiich he is obliged 
to replace liefore the catheter can be introduced, and by pa- 
roxysms of excruciating pain extending along the ])enis to the 
glaiis. The urine contains a copious whitish-coloured sedi- 
ment, and occasionally small coagula of Idood. On introduc- 
ing a sound, a calculus is detected. Bowels costive; sleeps ill; 
tongue loaded ; pulse natural; general health considerably im- 
paired. 

The diseased state of the prostate, which gland wiis liard, 
irregular, and about the size of half an orange, was the first 
unfavourable symptom which attracted attention. Tlie next 
was the apparently diseased condition of the bladder, as indi- 
cated by the urine. This fluid was decidedly alkaline, and 
was loaded with a muco-purulent se‘cretiori, in which, on stand- 
ing, small masses of calcarious matter., not unlike mortar, were 
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obsorvod. Tlie long-con tinned retention of urine was anotlief 
decidedly unfavourable symptom, and ap])eared to dej)end 
either on the diseased bladder or tlic enlarged prostate. It 
sometimes happens, when the mucous membrane of the 
bladder has been long the seat of chronic disease, that the 
other tunics of that visens become gradually involved in the 
same morbid action. The ])arts become tliickened ; a de[)osi- 
tioii of fibrine takes ])lace into the cellular texture, by which 
the dilfercmt coats are united together; and the contractility 
of the organ becomes greatly impaired, if not altogether de- 
stroyed. This morbid state of the bladder is generally com- 
bined with, and often ]>receded by, an affection of the ]>ros- 
tiite; on whicli latter occurnnice the irn])ediment to the ex- 
cretion of the urine more frecpieiitly depends. In the above 
case, I stated to the students, before the operation was had 
recourse to, that as a catheter of large size could be readily 
passed into the bladder, it w.as ])robable that tlie middle lobe 
of the prostate wi\s so much enlarged as to j)roj('ct into the 
bladder, cover the vesical orifice of the urethra like a valve, 
and thus prevent the egress of the urine, 'riiis opinion was 
found to be correct, on examining the interior of the bladder 
with the finger during tlu' operation, and on the irisj)ectioii 
of the parts after the patient’s death. 

After the use of acids, frecpient doses of the Oleum Ricini, 
the hip-bath, anodyne enemata, &c., by which the bowels 
W'ere unloaded, and the appearance of the urine greatly im- 
proved, I w^as reluctantly induced, by the earnest entreaties of 
the ])atient, who w^as suffering most acutely from the dis(*as(', 
and by the recommendation of a consultation^ to try thecliance 
of an operation. This w'as accordingly performed on the .5tli 
of February, and a rough calculus, about the size of a walnut, 
extracted. He bore the o])eration, wdiich lasted jibout a mi- 
nute, W’ith remarkable firmness, and not more than six ounces 
of blood were lost. Before he was removed from the table, a 
large gum elastic tube wtis introduced through the wound into 
the bladder. H(' continued to improve steadily from the third 
day after the operation. The elastic tube was withilrawm 
every fourth day, wdicn its extremity W"is usually coated with 
calcarioiis matter, and its cavity filled with viscid mucus. It 
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was near the end of February before I could pass a catheter 
along the penis into the bladder. This was also removed 
every third or fourth day, cleaned and re-introduced, — it being 
thought more likely to hasten the closure of the w'Oiind, by re- 
taining the catheter in the bladder for several days at a time, 
than by introducing it every two or three hours, when the 
urine recpiired to be drawn oif. On the 25th of March, the 
wound was nearly closed; he had no pain; his bowels were 
kept regular by medicine ; his appetite was good ; he liad im- 
proved decidedly in flesh and strength ; and his general health 
was better than it had been for many years. He was, in fact, 
considered to be out of all danger from the operation ; and 
the syinj)toms of diseased bladder were much less troublesome 
than could have been expected. On the following day, (tlie 
2()th,) he complained of slight pain in the amis, which became 
prolapsed. On the 28tli, as the urine was turbid, and con- 
tained a thick chalky sediment, the catheter was withdrawn, 
and introduced only when he felt inclined to empty his 
bladder. There was son]e febrile excitement; the pulse 
was about a hundred; the tongue dry and furred, and the 
bowels loose. He complained of jiaiii and confusion of head ; 
and his eyes were siilfused. These symjitoms increased ; vo- 
miting, hiccu]), delirium, and subultus tendinum supervened. 
Ilis tongue and teeth were covered w ith sordes; and, altoge- 
ther, his aj)j)carance resembled that of a person labouring un- 
der tyjihus gravior. He died comatose, at the liour of visit, on 
the 3d of April, — eight weeks and two days having elapsed 
from the time of the operation. 

The body was inspected on the 4th, and the following 
morbid apj)eara]!iccs discovered. The bladder was greatly 
thickened, contracted, and indurated; its mucous coat was 
covered with a dark-coloured muco-purulent secretion, and in 
one or two places it was sliglitly ulcerated : the rngte were 
in some places so deep, as to produce the appearance of 
small sacculi. All the lobes of the jirostate gland were en- 
larged, and of a hard, almost cartilaginous texture : the middle 
one, which projected into the bladder, was of a pyriform shape, 
and completely covered the orifice of the urethra: on its apex 
there M^as a small patcli of siijierficial ulceration. The right 
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kidney contained a cyst, the size of a pij^eoii’s egg, which was 
filled with a straw-coloured fluid, like urine. It was seated in 
tJie cortical sutstaiicc of the gland, but did not communicate 
with its pelvis. The inferior half of this kidney was soft and 
disorganized. Tlie left kidney wjis small, and its natural 
structure completely changed. It contained a number of 
hard, greyish-coloured tubercles, as also pus and small calca- 
rious particles. The rectum, immediately within the sphinc- 
ter, 'v^as surrounded by a large indurated ring of hemorrhoidal 
tumours of a deep j)urple colour. 

It is sufficiently obvious, that the death of this old man 
was not occasioned by the operation. By the removal of the 
calculus from the cavity of the irritable and ulcerated bladder, 
the urgent syin])t(uns which previously existed were for a time 
decidedly relieved. In the majority of cases, however, it will 
be found, that when such extensive disease of the bladder is 
j)resent, an ojieration, instead of doing good, will aggravate 
all the symptoms, and hasten the patient’s death. It was a 
knowledge of this fact which made me hesitate so long before 
having recourse to the knife ; and, as I have already stated, I 
was only induced to hazard an operation in such hopeless oir- 
cumstaiices, by witnessing the dreadful suffering occasioned 
by the disease. 

The febrile excitement wliich preceded death, and appeared 
to terminate in effusion on the brain, was probably caused by 
the disease of the bladder. The increase of the local symp- 
toms was, howx'ver, so slight, and the appearance of any recent 
inflammation in the bladder so obscure, as to render this opin- 
ion somewhat doubtful. 

In children, this operation is rarely fatal. 

Lithotomy on a Child — Cure. — A. W., two years and 
eleven months old, had laboured under symptoms of stone for 
eight montlis previously to the 22d October, 1830, when he 
was placed under my care. He was in robust health, although 
the symptoms were severe, and accompanied by urgent tenes- 
mus and prolapsus ani. On introducing a sound, a very small 
calculus w^as detected. 

On the 24111, the lateral operation was performed, and a 
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brown-coloured rough calculus, about the size of an almond, 
extracted. Four hours after, he voided his urine by the 
wound, for the first and last time. Next morning, it passed 
along the penis, and continued to do so ever after. For seve- 
ral days he strained violently when expelling it, but this gra- 
diuJly subsided, and in fourteen days the wound was closed. 

Case LVI. — Lithotomy on a Child — Operation followed hy 
Small-Fox — Cure. — J. M‘G., a fine healthy boy, two and a 
half years old, was sounded on the t23d December, 1830, and 
a small stone with difficulty detected. The symptoms com- 
menced five months previously, and were becoming daily more 
severe. On the 2otli, a calculus was extracted by the lateral 
operation ; it was so small as to elude the forceps, but was 
easily turned out by introducing a finger into the bladder, 
and another of the opposite hand into the rectum. 

On the 7th of January he was running about the house, 
and passing his urine by the penis, when he was seized with 
smart febrile symptoms ; and, on the 9th, the surface of his 
body was covered witli a plentiful eruption of small-pox. The 
fever continued moderate; and, upon the wliole, the disease 
was mild. The child had not been vaccinated. 

Case LVIL — Lithotomy on a Child — Cure. — R. F., set. four 
and one-fourth years, admitted August 14th, 1831. In MarcJi 
last, was observed to scream on voiding his urine, which was 
passed frequently, and in small quantities. During the last 
two months, the symptoms had been much aggravated, and 
accompanied by impjiired health and strength, defective appe- 
tite, and restless niglits. On introducing a sound, a stone was 
readilv detected. The instrument was made to strike on it, 
and produce a distinct sound; a circumstance wjiich, from 
the small size of the calculus in children, is seldom observed. 
It affords, however, when present, the most convincing and 
unequivocal evidence of the disease. 

On the 18th, a calculus, about the size and shape of a tama- 
rind-stone,«was extracted by the lateral operation. In the 
evening, as he had passed no urine, either I)y the penis or 
wound, and as there was a degree of circumscribed fulness 
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in tlie hypogastriuin, I introduced the finger into the bladder, 
and emptied it. On the 28th, all the urine was observed to 
pass by the penis. He was dismissed, cured, on the 6th ISei)- 
tember. 

-In the following case, the complicated and (extensive dis- 
ease under which tlie cliild laboured, rendered tlie ]>vopriety 
of an operation extremely doubtful. It was, lioweve]*, per- 
formed,. and proved successful. 


Case auccesitfaUtj /h^rfoi mcd o*t a ski Uj 

and diseased Child, — J. M‘T., ait. tliree and ono half years, 
admitted January 21st, 18*32. Was olistTved > labeur under 
a difficulty in voiding his urine wlien nine months old, «ooii 
after he had recovered from small-pox, lio*»pieg ^oiigh, and 
measles. Micturition became frerpn'iit and j>ain^id, and ilu* 
urine dark and turbid. He jKissed, at difteivur times, eight 
small calculi, a])out the size of coriander seeds, "riii* abdo- 
men w^as swollen and tense; the body was much emaciated: 
and he had been subject to diarrhuiu for eight months witli 
prolapsus of the rectum, to the extent of six inch(*s. He liad 
cough, urgent thirst, voracious ajipetite, and clammy sweats ; 
pulse one hundred and twenty, soft; trugue clean and fiord. 
A calculus of considerable size was detected on the introduc- 
tion of a sound. 

This child, from his diminutive size, did not appear to be 
older than eighteen or twenty months. H w as emaciate<l, and 
had a sallow unhealthy appearance. He could not wall?, nor 
even stand, without support ; the eyes were dull and sunk ; 
the pupils dilated and torpid; the stools wliitish-coloured, 
and the habit decidedly scrofulous: besides the symptoms 
of tabes mcsenterica, which were strongly marked, the fact 
of the cliild having passed several small calculi, seemed to 
strengthen the opinion, that they were formed in the Iddneys, 
and tliat there was present a constitutional tendency to the 
disease. It is not possible to ascertain in children whether 
the calculus in the bladder has originated in thpt viscus or 
ill the kidney. Should the child be in bad health, or have 
repeatedly voided small concretions, it is probable that the 
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kidneys are affected ; by wliicli means, tlic chances of success 
from lithotomy will be materially diminished. Even in these 
circumstances, however, the calculus may be extracted from 
tlie bladder, and the wound healed; but unless the morbid 
condition, upon wdiich the disease dejiends, be removed, neiy 
calculi will be s]>i*edily formed. This occurred in a scrofulous 
child, A ' os(‘ body 1 inspected several years ago. About a 
year oefore its death, lithotomy had been performed ; but, in 
a sho» t rime afterwards, the disease returned, and p»oved fa- 
t;tL Sever;d ealeiili were found in the bladder, which had 
evideiuly jiassed along the ureter from the left kidney, where 
1 eonsiderable numbcM- more were Jieeiiniiilated. 

’ll t ] t cas. the state of the eliihl, on admission, was 
sucii as '-lOSt eeeid(‘dly to forbid the operation; it was there* 
i’ni imt utidi*ra suitable di(‘tetic, and luedicbial treatment, for 
si 'eral ve,.ks. !>y which the diarrluea was diminislied, and the 
iij)|K'araiKv of Jie stooN Improved. He became more lively, 
ano coiud walk witli a little assistance; but the abdominal 
swell big ^vals not lessened, nor did the urgency of the urinary 
yiiipt as abate. On the 16th of February he passed tliree 
small eak uli, which were composed of the phospJjate of lime. 
Soon after this, the improvement which had been gradually 
going oil appeared to terminate, it being evident that the 
stone in the bladder was productive of painful and injurious 
irritation. 

On flic dih f TVlar(*li, I performed tlio lateral operation, 
and e\tra(*te(i tbree smooth, flattened calculi, — the whole being 
larger than a pigeon's egg : they were firmly grasped by the 
bladder aliove the ])ubes,J[)ut wo e removed, one by one, with- 
out difficulty During the operation, the gut was jiro*- 
Uipsed and was held aside by the left hand till the operation 
was completed. Not more than three ounces of Wood were 
lost ; yet, apjiarently in consequence of the shock to tlie nervous 
system, the countenance became more than usually pale ; the 
lips were blanched; the eyes projected considerably, and 
were turned up ; and the pupils became widely dilated, and 
insensible Jto the stimulus of light. This child recovered 
rapidly; the wound was closed in less than three weeks, and 



LITHOTOMY. 


lift 

the liealth appeared to be improving, when he W£W dismissed 
on the Ist of April. 

It is hardly possible to meet with a case more un&vourable 
for operation than the one now detailed. 1 believe that all 
those surgeons wlio arc iumbitious to acquire and maintain a 
reputation as successful lithotomists, and who are careful in 
selecting their patients, would have declined operating on 
this case, as well as on some of the others already narrated. 
I am not satisfied, however, tliat any surgeon, from a morbid 
anxiety about his own reputation, and a wish to be able to 
exhibit a long list of successful cures, is justifiable in denying 
to the diseased, ev’^en in doubtful and unfavourable cases, that 
professional assistance whicli bodi humanity and science claim 
at his hands. 1 am by no means an advocate for the knife, 
unless there is a prospect of its being successfully employed; 
nevertheless, when it is the only means we possess of pro- 
longing existence, — ^why, even when the prospect is not invit- 
ing, should any selfish feelings prevent us from having re- 
course to it ? 

When the bladder contains one or more small calculi, we 
are advised, by Sir A. Cooper, to extract them by means of 
the urethral forceps, which he has frequently done, without 
loss of blood, or danger to the patient. He does not appear 
to have attempted this operation in children ; on the contrary, 
he states, that it will be extremely difficult to contrive an 
instrument of sufficient delicacy, to be introduced into the 
bladder of a child through the urethra, which sha^l poiSM^ss 
such a degree of strengtli as to enable it to grasp the ati^e 
firmly, and to extract it with safety.” * This practice was> 
however, adopted in the following case : — 

Case LIX. — Calculus in the Bladder of a Child extracted by 
JVeiss^s Catheter Forceps — Slight injury of thr Urethra, giving rise 
to Extravasation of Urine — Cure.^^. A., aged seven years, 


Lectures by Tyrell, vol. ij. p. 270 . 
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admitted October 17th, 1831. Has had constant pain and 
difficulty in voiding urine for more than six months ; and two 
days ago, complete retention took place, giving rise to violent 
straining and swelling of the abdomen. A calculus was de- 
tected by a sound in the urethra, about one-fourth of an inch 
within the posterior boundary of the scrotum, where a small, , 
circumscribed, and painful swelling was felt externally. 

On inquiry, 1 found that various attempts had been made 
by a surgeon to hook the calculus with a probe, and to favour 
its escape by dilating the anterior part of the canal with bou- 
gies, &c. The necessity for prompt interference was rendered 
obvious by the following considerations : — 1st. The bladder, 
in consequence of complete obstruction, was so distended with 
urine, as to form a large pyriform tumour, which was seen and 
felt to reach above the umbilicus. The urine had boon re- 
tained for forty-eight hours; and there existed, along with 
tenderness of the abdomen on pressure, such a degree of con- 
stitutional excitement, as to show that farther delay would be 
productive of dangerous consequences. 2d. The state of tlie 
urethra was also such as to call for immediate interference. 
That portion of the canal in which the calculus was fixed, was 
already inflamed, tumid, and painful ; there was therefore a risk 
of it ulcerating, and extravasation taking place. I have seen 
one case of this description, which had nearly proved fatal ; 
and Sir A. Cooper has twice known calculi in the urethra de- 
stroy life by this dangerous and destructive occurrence. 

Before attempting to grasp the stone with Weiss’s catheter 
forc^ip, or to push it back behind the edge of the scrotum, 
and cut down upon it, I passed a steel sound along the urethra, 
to ascertain its exact situation. J then found that it was dis^ 
lodged from its former position, and had passed back as far as 
the bulb, — probably by the pressure of the boy’s fingers dur- 
ing the painful attempts at micturition. From tl^e dilated 
state of the canal posteriorly, the sound was easily introduced 
into the bladder, pushing the stone before it. Although the 
urethra was now freed of its irritating cause, and there no 
longer e:|istod an impediment to the discharge of the urine, yet 
I regretted that the stone was again lodged in the bladder, in 
as much as the operation of lithotomy, which might be re- 

H 
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qaired for its removal, was a more serious procedure than cut- 
ting down upon it in the urethra. It appeared, however, tliat 
the parts were in a favourable state for attempting to seize the 
stone, which was evidently of small size, and to extract it 
through the urethra. I therefore passed, with ease, into the 
bladder, a pair of catheter forceps intended for an adult; 
and on opening their blades, gave exit to a stream of urine, 
which, from the small size of the catheter portion of the in- 
strumont, continued to flow for a considerable time before the 
distended bladder was perceptibly reduced. After moving 
about the expanded instrument in the bladder, I could not 
ascertain whether the stone was laid hold of or not, until I had 
partially withdrawn it. It passed freely out as far as the pos- 
terior edge of the scrotum, when its progress was arrested. I 
then discovered, by external examination, that the calculus 
was between the blades of the forceps, which were sepa- 
rated nearly one-fourth of an inch. As the narrowest part 
of the canal was still to be ])assed, 1 considered that the re- 
moval of the stone by an incision in the perhiaeum would be 
the safest practice. 1 found, liowever, on again attempting 
to withdraw the instrument, that the resistance was compara- 
tively trifling; and as the calculus, so far as could be ascer- 
tained by external examination, was fairly embraced, and even 
covered by the blades of the forceps, I determined to continue 
slowly and cautiously to extract it. There was some difficulty 
experienced about the centre of the scrotum, and at the orifice 
of die urethra^ but this was grjidually overcome without force, 
and a stone, broken into fragments, was extracted. The pa- 
tient complained but little of pain,^und not more than three or 
four drops of blood were lost. 

From the caution employed, I did not expect that any injury 
Jiad been done to the urethra ; but by way of precaution, 1 
ordered the introduction of an elastic catheter, so soon as the 
patient was placed in bed. The house-surgeon failed in 
passing die instrument; and when I saw this boy again at 
twelve o’clock, p. m., I found that he had voided only a small 
quantity of urine by the penis, and that three or four hours 
before my visit, swelling of the scrotum had commenced. It 
wius indeed evident that the urethra had been lacerated in 
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the extraction of the calculus, and that urinary extravasation 
had been produced. I therefore passed rather a fulUsized 
catheter into the bladder, and retained it there to favour the 
escape of the urine, and to diminish the risk of farther extrava- 
sation, and several scarifications were made into the tumid 
parts of the scrotum and penis, to whicli warm fomentations 
were applied. 

On tlie IBtli, the swelling and dusky redness had increased, 
and extended over the pubes, but not to the periiiaeiim. • Pulse 
one hundred and thirty-two, sharp; tongue furred; face 
flushed ; skin covered with perspiration. A few more scarifi- 
cations were made, and a smart purgative ordered. 

^^Oth. — Swelling of scrotum rather diminished ; integuments 
of a dai’k red colour ; inflammation has extended over |>ubes, 
as far upon abdomen as superior spine of ilium ; luit here 
there is little swelling, and no tension. Urine passed freely 
along catheter into a bladder atfciched to its extremity. 

‘21st. — Since morning, catheter has been obstructed, and 
urine has escaped by its ride; no farther extravasation; af- 
fected parts are still tumid and inflamed, and scarifications 
liave a greyish, sloughy appeanuicc. The catheter was re- 
moved, cleaned, and again introduced without difficulty. 

On the ‘23d, he had Jin attack of convulsions, which, how- 
ever, did not recur ; and on the following day a small stream 
of urine was observed to issue from an ulcerated opening in 
the dorsum of the penis, close to the pubes. In a few days 
the scarifications had cicjitrized, and the fistula speedily closed. 
On Ae 12th of November he was dismissed, cured. 

Wlien the calculus is si^all, whether the disease occurs in a 
child or an adult, I would prefer attempting its extraction by 
the urethra, to the painful and hazardous operation of lithotomy. 
When it is too large to pjiss along the whole canal, it mjiy be 
brought into tlie periiiaeum, cut down upon and extracted. 
For this purpose, that ingenious instrument, the catheter for- 
ceps, invented by Mr. Brodic, and recommended in his valu- 
able Lectures on “ Calculous Disorders,” as published in the 
Medical,^Gacette, is preferable to the one employed by Sir A. 
Cooper. It is, however, liable to several objections ; the most 
important of which, are tlie small size of the catheter part of 
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the instrument, and the impossibility of ascertaining when the 
stone has been laid hold of. Mr. Brodie, in the only case in 
which he employed this instrument, states, that when the 
bladder was empty, he endeavoured to close the forceps, but 
found that he could not do it, the stone being seized. I have 
only to add, that in the instrument belonging to this Infir- 
mary,' which was made by Weiss, it is impossible, when it is in 
the bladder, to ascertain whether a calculus is between its 
blades or not. 

The operation of dilating the urethra in tlie female, has now, 
in a great measure, superseded the use of cutting instruments. 
By Weiss’s dilator, large calculi may be extracted with ease 
and safety. Even in young subjects, the operation may be 
safely and successfully adopted, witliout any bad consequences 
resulting from it. The following case, which occurred in my 
private practice, will illustrate the truth of this observation: — 

Case LX. — Calculvs Vesica* in a female Child successfulh/ 
extraxtted hy dilatiny the Urethra. — J. G., aged three years and 
four months, began to comphdn, when only two years old, of 
<lifiicult and painful micturition. It had been gradually in- 
cireasing since that time, and was accompanied by tenesmus 
and prolapsus ani. On introducing a small sound, a calculus 
wfis distinctly recognized. 

7th Sej)tember, 1829. — The patient was secured as for the 
operation of lithotomy, and Weiss’s instrument, for dilating the 
female urethra, introduced. It was of the size employed 
for an adult, and could be inserted only about half an inch. 
When this part was dilated, tlie instrument passed into the 
bladder, and was made to strike against the stone. The 
dilatation, which was gradually carried to the extent of an 
inch, was accomplished with more ease than I had reason to 
expect from the youth of tlie patient and smallness of the 
parts, and in ten minutes from its first introduction, the dilator 
was withdrawn. The finger was introduced to ascertain the 
size and position of the stone, and the state of the urethra 
The calculus, which was as large as a pigeon’s egg, was readily 
seized by a pair of small forceps, and extracted. 
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• For three days she retained her urine for several hours at a 
time, and voided it in considerable quantities, and without 
pain ; but when the swelling consequent on the extension of 
the urethra had subdded, incontinence of urine took place, 
and produced painful excoriations. In ten days these symp- 
toms disappeared, and she has since continued free from any of 
those disagreeable consequences, which such free dilatation, 
in so young a subject, might have been expected to produce. 
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ON WOUNDS OF THE BLADDER. 

Hippocrates, Celsus, and many of the older authors, con- 
sidered wounds of the bladder as being necessarily fataL 
This opinion is now ascertained to be erroneous. When this 
viscus ^ opened above the pubes, the danger of the urine 
escaping into the cavity of the abdomen, and producing peri- 
tonitis, is imminent. When the same injury is inflicted 
through the rectum, an occurrence which is but rarely met 
with, there is, until the sides of the wound are consolidated 
by inflammation, a great risk of urinary extravasation taking 
place. After this danger is passed, much difficulty will be 
experienced in closing the wound, and preventing the forma- 
tion of a fistula. The edges of tlie opening in the bladder 
become callous ; and the disturbance and irritation to which 
the parts are subjected during tlie evacuations of the feces 
and urine, add to the difficulty of accomplishing a cure. 

Case LX I . — Lacerated Wound of the liectum and Bladder^ 
followed by Urinary Fistula — Cure, — W. J., set. fourteen, when 
attempting to leap over a wall, on the 24th May, 1826, fell, 
with a good deal of force, upon the sharp iron-pikes which 
^vered it.^ One of these, without producing an external 
wound, entered the anus, tore open tlie anterior part of the 
rectum, and penetrated the bladder behind the prostate. The 
injury was so extensive, that, besides the free escape of urine 
into the rectum, the feces, when soft or liquid, passed readily 
into the bladder. For the first eight days, the febrile symp- 
toms ran high. He had abdominal pain and vomiting, but 
witliout any swelling about the anus or perinseum, or other 
external evidence of urinary extravasation. He was bled, and 
felt soothed and relieved by the daily use of the warm hip- 
bath. When the local irritation and general excitement had 
diminished, the elastic catheter was introduced, .along the 
penis into tlic bladder, removed every second day, and w^n 
for three months. At this time, there still remained a large 
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fistulous opening, througli which tlie greater part of the urine 
escaped into the rectum. He became impatient of the re- 
straint and confinement under which he was placed, and re- 
fused to submit to the necessary treatment for the cure of the 
fistula. In about two years from the receipt of the injury, he 
again placed himself under my care. By retaining a catheter 
constantly in the bladder, dilating the anus with Weiss’ in- 
strument, and then applying the actual cautery to the fistulous 
opening, a cure was accomplished in about two months/ 

Case LXIL — hacerated Wound of the Mectum and Bladder 
— Cure, — J. M‘M., aet. twelve, admitted 20th July, 18*31. 
Twenty-four hours before admission, was thrown down and 
gored by a bull, the horn of the animal having penetrated 
between the end of the coceyx and anus, passed through both 
sides of the rectum, laid freely open the neck of the bladder, 
and lacerated the prostate gland and membranous part of the 
urethra as far as the bulb, so as to permit the free discharge of 
urine. The perinajum was also swollen, tense, and ecchy- 
mosed; and the parts about the %eck of the bladder were so 
irregular and ragged, that a catheter could not be introduced. 
— Leeches to the Perinceum — Warm hath — 01, Ricini, 

On the 21st, he passed a considerable quantity of urine by 
the penis. The wounds were suppurating and discharging 
pus, and the febrile symptoms were moderate. On the 24th, 
almost all the urine was voided, for the first time, through the 
wound, between the coccyx and anus. On the 26th, I suc- 
ceeded in passing a small catheter into the bladder, which was 
retained, and gave exit to J;he greater part of the urine. On 
the 5th of August, there was discharged, througli the wound 
and catheter, a considerable quantity of pus mixed with blood, 
proceeding apparently from the perineal tumour, which speed- 
ily disappeared. The quantity of urine that escaped by the 
anus and wound, gradually diminished till the 20th, when It 
ceased altogether ; and, on the 29th, the patient was dismiss- 
ed, cured. 

The extent of the wound, the absence of any ten- 

dency to urinary extravasation, or to abdominal inflammation, 
and the speedy and complete cure tliat was effected, rendered 
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this case rather interesting. The swelling in the perinseum 
might have been mistaken for incipient extravasation of urine ; 
but os it was tolerably defined, covered by ecchymosed integu- 
ments, and free of the erysipelatous redness which this accident 
speedily produces, it evidently depended on contusion. 
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ON CONTUSIONS OF THE URETHRA. 

1 SHALL refrain from detailing one or two cases of burst 
urethra from external injury, which 1 liave had under my 
care, but proceed shortly to narrate three cases, in which par- 
tial rupture of this canal was productive of severe liemorrhage, 
followed by stricture, without the escape of urine inlo the 
neighbouring parts. 

Case LXIII. — Contusion oftlicPerincaum — Hemorrhage from 
the Penis — Stricture — Cui'e, — W. G., forty-one years of age, 
fell on a wall, and sustained a severe blow on the perinseum. 
This was followed by immediate and profuse hemorrhage, 
which continued for four days. He experienced ])ain and 
difficulty in voiding his urine, and observed that the stream 
became gradually smaller. Fourteen months after the injury, 
it was ascertained, by the intro, dwetion of a catgut bougie, 
that a stricture existed beliirid the^liulb, where a small circum- 
scribed tumour was felt externally. By the daily use of sil- 
ver sounds for nearly three months, and by friction with cam- 
phorated mercurial ointment, the obstruction was removed, 
the tumour disajipeared, and the stream of urine regained its 
former size. 

Case LXIV. — Injury of the Urethra, followed hy ITcmor-- 
rhage andSiricture — Cure, — J.L., admitted October 26th, 1831. 
Twelve months ago, received a severe blow on the perinanim, 
which produced jiain. dilficult micturition, and hemorrhage 
from the urethra, which lasted for three or four days, and 
amounted to three pints of blood. Since that time, he has 
been forced to void urine every two hours, and the strcjim has 
gradually diminished to the size of a crow quill. A stricture 
was discovered, six and a half inches from the orifice, which 
prevented the passage of the smallest bougie. A hard irregu- 
lar turnouT* was also felt externally in the site of the stricture. 

Repeated attempts w'^ere made to introduce small sounds 



138 


CONTUSIONS OF THE UUETHRA. 


and bougies into the bladder, but for several days these proved 
unsuccessful. Friction, with the ointment of the ioduret of 
mercury, was ordered to the perineal tumour, with the occa- 
sional application of leeches, hot bath, &c. ; at length a small 
sound, not much larger than the ware. of a catheter, was passed 
through the stricture; and although tliis practice, as usually 
happens in similar cases, was occasionally productive of fc'brile 
paroxysms, on account of w'hich it had to be desisted from, 
yet, upon the whole, these were less frccpieiit and urgent than 
usual. By cautiously increasing the size of the sound, the ob- 
struction was observed to yield; the stream of urine increased 
in size ; and in less tlian six wa^eks from his admission, I could 
pass a full-sized sound into the bladder. 

The contraction of the canal was to be attributed to the ef- 
fusion of lymph immediately exterior to, ayd into the substance 
of, the urethra, which became organized, and produced an ex- 
ternal tumour, and all the other symptoms usually atlondant 
on stricture. The hemorrhage ])robably ]^rocceded front that 
part of the corpus spongiosum w hicli formed the bulb, imme- 
diately posterior to which stricture w%as situated ; it also 
showed that extravasation of urine docs not ahvays follow la- 
ceration of the urethra. 

The formation of the tumour, and the consecpient iiarrowdng 
of the urethra, may be readily prevented by proper and judi- 
cious treatment. The repeated a])plication of leeches during 
the first ten or twelve days, followed by the occasional intro- 
duction of a sound, will seldom fail in effecting this purpose. 

Case LXV . — Injury of the Urethra followed by Ilemorrhaye 
— Stricture yrevmted, — W. B., aet, sixteen, admitted August 
31st, 1831. — Eight days before, fell in crossing a W’^ooden fence, 
and received a severe blow on the perinmum. In an hour after 
the accident, when attempting to void urine, a profuse hemor- 
rhage took place from the penis, which ceased for three days, 
vdien it again recurred, — the blood lost during the different 
attacks having amounted to about four English pints. There 
W’'as also some swelling and tenderness in the pejinaeum. 

He w^as ordered acidulated drinks, leeches to the perinseum, 
follow’ed by cold applications, and rest in a recumbent position. 
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In ten days, the diffuse swelling of the pcrinjeum was reduced, 
but there still remained, in the site of the injury, a small 
defined tumour, about the size of a filbert, which evidently 
encroached on the urethra, diminished the stream of urine. 

m ’ 

and produced pain and difficulty in expelling it. By the 
use of leeches, fomentations, iodine frictions, and the daily 
introduction and retention for an hour or more of a large 
metallic sound, the tumour and consequent impediment to the 
evacuation of urine altogether disappeared, and he was 'cured 
about the end of September. 

The history of this case, the existence of a tumour in the 
peririjcum, where the injury was inflicted, and the profuse 
hemorrhage that was produced, showed that the urethra was 
partially lacerated ; and the fact of the blood escaping, uii- 
mixed with the urine, was conclusive as to its not having pro- 
ceeded from the bladder or kidneys. We may infer from the 
amount of the hemorrhage, that the injury to the iirctlira was 
considerable ; yet the external swelling was trifling, and there 
was no threatening of urinary extravasation, an occurrence 
wln'ch almost uniformly attends bursting of the urethra. 
Its absence can only be accounted for on the supposition, that the 
laceration did not extend through the entire substance of the 
uretlira, or that, from some accidental circumstance, the aperture 
was closed against the stream of urine. Wlien the laceration 
of the urcthi a is not so extensive as immediately to give rise 
to extravasation, I have succeeded in preventing it in two cases, 
by introducing a large elastic catheter* into the bhiddcr, and 
retaining it for several days, until the danger was warded off 
by the sides of the lacerated, opening becoming consolidated. 
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. ON URINARY ABSCESS. 

Tins dailgcrous and destructive disease may form either inter- 
nally or externally, in connexion with any of the parts con- 
cerned in the secretion or excretion of tlie urine. It is chiefly, 
however, when it occurs in the ])erina:nim and scrotum, and is 
the consequence of stricture in the urethra, tliat the attention 
of tlie surgeon is called to it. llic symptoms by which this 
variety of urinary abscess is characterized, the urgency arul 
rapidity of their progress, and the necessity of prompt and 
active treatment, arc well illustrated by the following cas^l : — 

Case LX VI. — Strictitrcofthe Urethra (jlrimf rise to Urinary 
Abscess and Extraimsafion — Cure. — R. C., let. thirty-five, admit- 
ted 23d May, 1831. Had frequent calls to void urine, which "was 
passed after painful and long-continuiHl straining, in a twisted 
stream not larger than a thread. These symptoms commenced 
five years before, after a gonorrhcjea, which was cured by sti- 
mulating injections. On the introduction of a small catgut 
bougie, a stricture was discovered about three inches from 
the orifice of the urethra, behind which a good deal of thick- 
ening and irregularity of the canal was felt for more than tM'o 
inches. There was ajso a second stricture behind the bulb, 
through which the smallest instrument could not be passed. 
The prostiite gland W'as enlarged. 

On the evening of the day on which he was admitted, and 
before 1 had an opportunity of examining his urethra, he had 
a anuirt rigor, followed by the usual febrile i‘xcitement. On 
the following day, I found him labouring under acute perito- 
nitis; the abdomen was tumid :uid exquisitely painful; there 
was incessant vomiting, urgent thirst and constipation; the 
countenance was anxious, and the j)ulsc small, sharp, and one 
hundred and twenty in the minute. lie was p.ut under the 
antiphlogistic trejitmeiit, both general and local; Bia for several 
<lays the symptoms continued alarming, and did not subside 
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until ptyalism was excited by repeated doses of calomel and 
opium. 

On the 1st of June, he complained of increased pain and 
difficulty in micturition ; and his urine was for the first time 
tinj^cd with blood. A small, hard, circumscribed tumour was 
discovered in the perinauim, immediately behind the posterior 
edge of the scrotum, where the irregularity leading from the 
first strieture terminated. As it seemed to threaten the forma- 
tion of an abscess, lecclics were applied, followed by fomen- 
tations, an anodyne enema, &c. ; but although it got larger 
during the two following days, it did not fluctuate. At this 
time I liesitated as to tlic propriety of oj)eiiing the tumour, 
particularly when I found that, by pressing it, a few (Iroj)s of 
pus escaj)ed from the urethra. It appeared probable that a 
portion of the canal connected with the external tumour liad 
ulcerated, and that the pus was contained in a eireuinscribi'd 
cavity in the corresjiondiiig j)art of tlie, corpus spongiosum. 
Mad I been satisfied that this supposilioii w^as correct, 1 would 
not have hesitated to make a free incision into the part, from 
a conviction, that had the urethra been actually perforated l)y 
ulcerfition, the urine, wdiich might have Ix^en prevented for a 
few days from escaping into the surrounding parts by the lin- 
ing of lymj)h forming the w^alls of the abscess, must soon have 
destroyed this barrier, and become extensively difiPiised into 
the ccUiilar texture of the perimeum and scrotum. Hut as the 
perineal tumour was small, hard, and circumscribed, and as it 
w\as possil)le that the pus, which could be pressed from it along 
tlie penis, might be furnished from the surface of the dilated 
urethra, immediately behind the stricture, w Ithoiit the existence 
of a breach in the canal, \ determined to watch the case iiar- 
rowdy, and to delay making an incision until the aj)pcaranccs 
were less equivocal. * I have seen more than one case, where, 
by gradually pressing tin; pus along the urethra, and preventing 
its accumulation at the affected part, tlie tumour has disappear- 
ed, and an external opening been rendered unnecessary. I 
would, therefore, be extremely cautions in making incisions 
into th(w; wrina;um, unless extrav.-isation of iirin(‘ luu! actually 
occurred, or was unequivocally impcjnling- especially in the 
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unhealthy and broken-down individuals who are so generally 
the subjects of tliis disease. 

On the evening of the 3d, the tumour in the periiiaeum be- 
gan to increase, and to lose its circumscribed form ; and before 
tine hour of visit on the 4th, the tumefaction had extended 
along the scrotum, penis, and groins, to near the umbilicus : 
the skin was red and hot, and there was less urine passed by 
the penis than formerly. It was evident that the abscess had 
given way, and that the urine was escaping by a preternatural 
opening in the urethra. The patient was therefore placed on 
a tJible, and secured iis for lithotomy, — a catlieter was passed 
until its j)oint rested on the stricture, and an incision, two 
incJies in length, made into the tumour, giving exit to pus and 
urine, and showing tliat the walls of the abscess were thick, 
and lined by a dense layer of lympli. One or two gentle 
attempts were made to pass a small catlieter into the bladder, 
both by the penis and wound, but, from the soft and sloughy 
state of the parts, this was impracticable. It was to be ex- 
pected, however, that the free ojiening udiicli was made would 
])erniit the* urine to escajie, and put an end to farther extravJi- 
satiou. A jiledget of oiled lint was introduced between the 
edges of the wound ; tlu‘ tumified integuments were freely 
scarified ; warm fomentations ajiplied ; and he uus ordered a 
grain and a lialf of opium at bed time. 

5th. — Is much better, has passed a quiet night, and counte- 
nance is less anxious ; swelling and redness of integuments 
greatly diminished ; voids his urine freely through the wound ; 
pulse one hundred and sixteen, soft ; tongue white, but moist. 

For several days the constitutional symptoms continued mo- 
derate, and the integuments of the sCrotum and penis regained 
tlieir natural appearance without sloughing taking place; but 
there was a good deal of hardness and erysipelatous redness of 
the abdominal integumciits, from the symphisis pubis to near 
the umbilicus. On the 10th, fluctuation was felt; two open- 
ings were made, imd several ounces of fetid pus, witli some 
shreds of dead cellular substance, were discharged. Tliis 
abscess was found to communicate with the opening in the 
j)erinceuni, showing that there was a considerable destruction 
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of the cellular texture between the penis aiid pubes. Ordered 
full diet, and six ounces of wine daily. 

The symptoms continued favourable; the discharge from* 
the different openings was moderate ; their edges were florid 
and granulating ; and his health was improving. On the even- 
ing of the he had a smart rigor, and at the visit on the 
t24th he complained of pain, on prtissiire, in the lower j)art 
of abdomen ; the pulse was one liundred and thirty, sharp ; 
the tongue dry and furred ; the skin hot, but moist; a]id the 
respiration hurried ; the half of the wound in the perinaeum 
had closed, but the urine continued to ])ass tlirough it in a full 
and free stream. — Cliuidvinwn stat — OL lUchrL 

On the ‘25 til, the febrile symptoms and abdominal jiaiii had 
almost subsided ; and in a few days 1 again attempted to ])ass 
a catheter into the bladder, but without success. The uretlira, 
from about tlie middle of the scrotum to the bulb, was so soft 
and ragged, that the instrument, by the slightest force, could 
have been passed in any tlirection : I therefore ceased to at- 
tempt its introduction, until the parts had become firmer and 
more consolidated. 

On the 2d July, the openings in periiueo and above pul)es 
were nearly healed ; and the whole urine was voided by tlie 
penis in a small irreguhir stream. On the 20 th, the })arts were 
completely cicatrized, and for the first time a small catgut 
bougie was passed through the stricture into the bladder. This 
Wfis rej)eated daily, and retained for iieaily an hour, — the size 
of the instrument being gradually increased, until the largest 
could be easily introduced. By this treatment, the stream of 
urine increased ; the stricture was destroyed ; the irregularity 
of the canal removed; ahd he was dismissed, cured, on tin* 
29th of September. 

The necessity for prompt and active treatment, and tlie grt*at 
benefit of free and early incisions in this class of disesises, are 
now well known and acknowledged. The object of the treat- 
ment consists in laying freely open the perineal tumour, so as 
to promote the egress of the urine, and prevent its extensive 
diffusion in the cellular texture. When extravasation occurs, 
it extends with great rapidity, and the vitality of the parts is 
speedily destroyed. 1 have, however, succeeded iii twocasc‘s. 
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where the scrotum and penis were red and swollen, by early 
and free incisions, followed by warm anodyne fomcntJitions, not 
only in arresting the progress of the extravasation, but also in 
preventing tliut destructive sloughing of the parts which is so 
generally and rapidly j)rodiiccd. The extent to wliicli the 
urine lias sjiread, can in general be ascertained by the dusky 
redness of the iiitegiiinciits, which is always present, and which 
sometimes makes its a])pe{irance in a very few minutes after 
the extravasation has taken place into the subjacent cellular 
texture. The history and peculiar character of this disease are 
in general so obviously and iinecpii vocally marked, as scdtlom 
to render its recognition dilKcuU. I have met with two cases, 
however, in which it was mistaken for other diseases by well- 
informed surgeons ; and, in one of these, the neglect of the 
proper treatment proved fatal. 

Case LX VII. — Urinanj Abscess and Extravasation mistaken 
for Er^sijjclas — Death . — I was recpiestcd by a surgeon in town 
to visit an old soldier, m'Iio had long laboured under stricture 
of the urethra. Eight days jireviously, a small painful tumour 
began to foi-m in the periiueum, Vidiich gradually increased ; 
and wiis followed, in four <lays, liy a sudden swelling of the 
scrotum and iienis, wliicli extended rapidly to tlie groins, uj)- 
per j)art of the thighs and abdomen, and wtis speedily ])rodm*- 
tivc of redness of tlic integumeiits ; which, in a few Ijours, 
assumed a violet colour. The urine continuing to dribhle 
from the j)enis, it was supjiosed that the disease was erysi]K'las, 
and that the external swelling had no connexion with the ure- 
thra. I made several free iiicisioiis into the affected parts, 
which were gangrenous, and gave ixit to a large cpiantity of 
fetid urine, mixed witli ])ns. Througir one of these openings, 
in the situation of the original tumour in tlie perinamm, I suc- 
ceeded ill passing an clastic catheter into the bladder, and 
drawing off two pounds of urine. From the extent of the cx- 
tra'^^asation, the dissipated habits of the patient, who was a 
dram-drinker, and had been long in a warm climate, and the 
great tyjdioid depression which existed, but little h( icfit fol- 
lowed this treatment. He did not survive more tlufli twelve 
hours. 
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On dissection, besides the great destruction of the cellular 
texture and integuments externally, it was found that the 
urine was extensively extravasated into tlie cellular substance 
of the pelvis, — having passed along the crura of the penis, 
and under the symphisis pubis, so as to form a communica- 
tion with the sloughy cavity on the surface of the abdominal 
muscles. • 

Should the usual symptoms of inflammatory fever have at- 
tended the formation and advancement of the tumoui; in the 
perinaeum, we find that these change their type, and become 
distinctly typhoid, so soon as the urine has begun to spread 
into the adjoining cellular substance. I have also observed, 
tliat these in their turn disappear, — the countenance losing 
its sunk and haggard appearance, the tongue its red edges and 
furred surface, the pulse its irritable and wiry beat, and the 
skin its coldness, whenever tlie further extravasation of urine 
is prevented by a free incision into the perinseum, and the 
cellular texture is unloaded by numerous scarifications. 
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ON AHSCESS OF THE PROSTATE GLAND. 

'riii: prostate gland is fro<piently the seat of inflammation, but 
this is generally of the chronic kind, and rarely ends in sup- 
puration. When this termination occurs, tlie investing and 
interlobular cellular substance of the gland is usually the part 
aflected, whilst the gland itself remains sound; the febrile 
excitement runs high, and the local symptoms arc urgent and 
well marked. 

Case LXVIIl . — Ahaevss of the Prostate^ •which was dis~ 
chary cd hy the Urethra — Cure. — W. II., aet. thirty-six, ad- 
mitted December Oth, 1831. Complained of frequent, diffi- 
cult, and painful micturition, with pain in loins, and dull 
uneasiness, with occasional throbbing in perinaeo. These 
sym])tonis commenced two months before, and continued for 
three weeks, until the abscess burst, and the matter, unmixed 
with the urine, was discharged by the urethra. lie slept ill; 
tlie tongue was loaded, the thirst urgeiit, and the {)ulsc acce- 
lerated. On introducing a catheter, it produced severe pain at 
the neck of bladder, where a good deal of irregularity M as 
felt ; and on examination per anum, the prostate gland was 
found enormously enlarged, but smooth and soft. 

'^riie treatment, Mdiich consisted of the frequent ap])licatioii 
of leeches to the perinjeum, small doses of Oleum Riciui every 
second morning, the hip-bath, ami an occtisional suppository 
at night, was persisted in for about three M^eeks, during 
which time the symptoms gradually decreased, the purulent 
discharge M'^as arrested, and the difficult micturition disap- 
peared. 

'Uhis M^as a distinct case of phlegmonous inflammation of 
the prostate, Mdiich ended in suppuration, and could not be 
traced to any obvious cause. When there is a free communi- 
cation betM'ccn the abscess and the urethra, a simple straining 
eflFort will, in many cases, be sufficient to expel along the 
penis a considerable quantity of pus, u n mixed wdth urine ;.but 
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in general, tlic discharge in quantities takes place only when 
the patient empties his bladder; and then it may either pre- 
cede or follow this evacuation, or the matter may be so mixed 
with the urine, as to render it turbid immediately on its being 
discharged. 

When the enlargement of the prostate is great, and espe- 
cially when the abscess involves the middle lobe, there is 
always more or less dilBculty in expelling the urine. This 
sometimes amounts to complete retention, and requires the 
introduction of a catheter ; but this ought to be emjdoyed onljr 
in the most urgent circiimstiinccs, as the frequent introduction, 
or continued retention of the instrument, will be found highly 
injurious. 

WJien suppuration is fairly established, wljich may eitlier 
be in the substance of the gland itself, or in the cellular texture 
which surrounds it, and unites its lobes together, it is but sel- 
dom we can succeed in detecting its existence by manual 
examination. I have only met with one case, in which, on 
introducing tln^ finger into the rectum, distinct fluctuation was 
felt in the tumour : it was large, and projected considerably 
into the cavity of the bowel. This was punctured three times 
with a trocar, and a cure accomplished. The pain during 
expulsion of the feces w<is most acute, and there was distressing 
tenesmus, from a sensation cis if there was a hard body lodged 
in the rectum ; but the pains in, or the impediment to, the 
evacuation of the bladder, were less urgent than usual. 

The following case was under treatment at the same time, 
and in the same ward with the last patient, l>ut the disease was 
more severe and protracted : — 

Case LXIX . — Abscess of the Prostate — Retention of Urine — 
Cnre, — W. P., set. twenty, admitted December 7th, 1831. 
Was seized six weeks previously, after a horse had fallen on 
him, with acute pain about the neck of the bladder, stretching 
to the glaiis, and accompanied by frequent and painful mic- 
turition, tenesmus, and violent throbbing in the perineum. 
During the last three weeks, he has continued to diseharge 
large quantities of pus, separate frorr. and mixed with the urine. 
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The epididymis of the left testicle was hard, swollen, and 
painful when handled,- without the gland itself being much 
affected. The prostate gland was much enlarged, and intole- 
rant of pressure, both when this was applied through the rec- 
tum^ or externally to the lower part of the periiiaium. 

The antiphlogistic treatment was adopted: leeches were 
repeatedly applied to the perinaeum, followed by hot fomenta- 
tions, tlie hip-bath, warm emollient and anodyne enemata, 
gentle laxatives, and a suspensory bandage to the testicle. 
By a continuance of this practice, and by keeping him closely 
in a recumbent position, the symptoms gradually diminished, 
and on the 20th he was dismissed by his own desire, nearly 
well. He was again admitted on the 25th, when it appeared 
that the day before, after acute throbbing pain in the perinae- 
um, and almost complete obstruction of urine, a copious dis- 
charge of pus took place suddenly from the urethra, and 
produced partial relief ; but he still complained of painful and 
difficult micturition, every attempt to empty his bladder giving 
rise to tenesn^us, and a desire to go to stool. The prostate 
was felt to be larger than formerly, especially its right lobe. — 
Hirtidiru xviij, parin. — OL MicinL — Vesper, cluniluv, 

^ 26th. — Pain and difficulty in passing urine still continue, 
but tenesmus has abated ; discharge of pus moderate. — BepL 
Hirud, et iterum Vesp. descend, in Baht, tepid. 

January 12th. — Urine has been free of pus for the last three 
days ; but he has been feverish, and complaining of rigors, pain 
ill the poriiiajum, tenesmus, and an inability to expel his urine, 
which has been retained for ten hours. The bladder was felt 
greatly distended above the pubes, and the swelling of the 
prostate was ascertained, on examination per anum, to have 
considerably augmented. After using a hip-bath and an ano- 
dyne enema, I found it necessary, on account of the urgency 
of the symptoms, to draw off the urine with a catheter. When 
the instrument was passed as far as the prostate, it produced ex- 
cruciating pain : the muscles of the perinaeum were spasmodi- 
cally excited, and the progress of the instrument arrested. 
After retaining it in tills position for about five minutes, and 
attempting to pass it into the bladder, I had only advanced its 
point a few lines, when there was discharged by it fully two 
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ounces of pus. It then slipped readily into the bladder, and 
gave exit to nearly two pounds of urine. Its introduction was 
not again necessary. 

16th. — Calls to void urine vary in frequency from one 
quarter of an hour to two hours. Complains only when ex- 
pelling the last drops, and there is less pus discharged. — Sum. 
Tinct. Mur. Ferri gtt. xx. ter indies. 

30th. — The pain and difficulty in micturition have increased, 
and there is more pus in the urine, which frequently escapes 
involuntarily. Prostate continues enlarged, and there is 
throbbing in perinaeo. — Omit. Tk. Ferri — Sum. Aq. Potasses gtt. 
XXX. ter quotidie — Hirudin, xviij. qjerinm — Baht, tejnd. — Ene^ 
mxi emolUen. 

The symptoms gradually subsided, and he was dismissed, 
cured, on the lt2th of February. 

When the irritation at the neck of the bladder is great, tlie 
testicle becomes often affected. In the last case, the inflam- 
mation seemed to have extended along the cord, producing 
hardness and thickening of the epididymis, without the gland 
becoming involved. This irritability of the prostatic portion 
of the urethra sometimes continues long after the abscess has 
closed, and is the cause of painful and impeded micturition. 
For this, in addition to the usual local and soothing treatment, 
I have experienced great advantage from small doses of the 
liquor potasses. 

When phlegmonous inflammation of the prostate gland 
occurs ill old and enfeebled subjects, and especially when it is 
the consequence of stricture of the urethra, the destruction 
which it occasions is sometimes so extensive, as to lead to a 
fatal termination, by giving rise to urinary extravasation. In 
such cases, the prostatic disease is almost always the consequence 
of acute inflammation of the mucous membrane of the neck of 
the bladder, and origin of the urethra; which inflammation may 
exist for a considerable time before the gland or its cellular 
connexions become implicated. 

m 

Case LXX. — Abscess of the Prostate — Death from Urinary 
Extravasation . — W. G., a?t. fifty-nine, — Pith November, 18*26. 
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Eleven years ago, when a soldier in the West Indies, had an 
attack of gonorrhoea, which was followed by a stricture in tlie 
membranous part of the urctlira. For months, the difficulty 
in expelling the urine was very great, the stream was small 
and twisted, and there was pain in the perinaeum, with occa- 
sional discharges of muco-purulent matter from the penis. 
These symptoms became more and more urgent ; he had ri- 
gors, throbbing in perinaeo, and, ultimately, complete retention 
of urirte. On attempting to introduce a gum-elastic catheter, 
which was accomplished with difficulty, the prostate gland was 
found much enlarged, but soft,* and so exquisitely painful, that 
the instrument had to be withdrawn so soon as the bladder 
was emptied.' In a few hours after, there was a copious dis- 
charge of pus from the urethra, the throbbing pain diminished, 
and the excretion of the urine was less impeded. In a Yew 
days, however, the local and constitutional symptoms increas- 
ed ; it was found necessary to introduce a catheter into the 
bladder, and to retain it for several days. Yet, notwithstand- 
ing of this, the disease of the prostate increased with rapidi- 
ty ; there was a copious discharge of fetid matter ; tyj)hoid 
symptoms appeared ; and the patient sunk from irritation and 
exhaustion. 

On dissection, it was found that tlie substance of the prostate 
was extensively destroyed, so as to form a large suppurating 
cavity, through which the urine was extensively extravasated 
into tlie cellular tissue of the pelvis and perinseum. 
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ON PROLAPSUS OF THE ANUS. 

This troublesome complaint, when it occurs in elderly people, 
may resist all the ordinary local remedies, and be curable only 
by a surgical operation. It is with the view of directing at- 
tention to the utility of the treatment recommended by the 
late Mr. Hey of Leeds, in continued and obstinate forms of 
this disease, that I shall shortly narrate the three following 
cases : — 

Case LXXI . — Prolapsus Atii^ cured hy Mr* Heifs opera^ 
tion* — A. M‘D., mt. fifty-eight, admitted 15th May, 1826. 
Had been a patient in one of the medical wards for several 
weeks, on account of diarrhoea, which was accompanied by 
tenesmus and prolapsus aiii, with bloody and mucous evacua- 
tions. The bowel-complaint was better; but the slightest 
straining, on attempting tq empty the bladder or rectum, 
caused aii immediate prolapsus. This also occurred when he 
got into an erect position, the tumour which formed appear- 
ing to be composed of two dilFerent parts. Close to the verge 
of the anus, there was observed a broad, livid-coloured fold 
of the mucous membrane, which had an irregular surface, 
apparently produced by a varicose enlargement of the hemor- 
rhoidal veins; this surrounded the larger and central tumour, 
which was evidently formed by a protrusion of the gut itself. 
A good deal of pain and hemorrhage followed the descent of 
these parts, but they were readily returned when he was re- 
cumbent. 

The total inefficacy of every mode of treatment wliicli 
Dr. Brown, one of the physicians to the Infirmary, had judi- 
ciously employed, and the existence of great relaxation of the 
integuments around the anus, led me to try Mr. Hey’s opera- 
tion. The whole loose integument was removed with a pair 
of curved scissors, along with a portion of its subjacent cellular 
texture, but without including any of the tiiberculated fold of 
mucous membrane, which escaped from wdthin the sjdiincter. 
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A firm compress and T bandage were applied ; he was con- 
iiiied in a recumbent position ; proper attention was paid to his 
bowels ; and although a prolapsus took place for several days 
on his going to stool, yet a cure was accomplished, and he 
left the house on the 16th of June* 

Case LXXII. — Prolapsus. Ani^ cured hy Mr. Hey*s open'a- 
turn — Troublesome Hemorrhage. — E. W., about fifty years of 
age, kad been affected with a prolapsus ani for nine months, 
and had tried a variety of treatment before he applied for my 
advice, in tlie waiting-room of the Infirmary, on the 24th July, 
1826. He had a sallow, unhealthy appearance; and the pro- 
truded parts, which escaped when he was standing, as well as 
when he went to stool, were large, thickened, livid, painful, 
and bled on the slightest touch. The loose integuments 
around the anus were removed by the curved scissors, along 
with an irritable and slightly-ulcerated portion of the mucous 
membraue, which was projected from within the sphincter. 
The hemorrhage was rather profuse, but appeared to be ar- 
rested by tlie application of a cold compress, and firm pres- 
sure : it, however, returned in three hours ; the patient became 
faiiitish and cold ; he had an urgent desire to go to stool ; and, 
on removing the bandage and compress, he voided nearly a 
pound of coagulated blood. By using the dilator, a small 
bleeding vessel was secured within the sphincter, and both 
ends of the ligature cut off close to the knot. In a fortnight, 
the prolapsus was effectually cured, and the patient speedily 
regained his former state of health. 

The following case was cured by operation, after resisting 
every variety.of treatment for about two years : — 

Case LXXIIP. — Prolapsus Ani — Ojicrafion — Cure. — W. 
A^, aged fifty-four, became a district patient in the beginning 
of February, 1829, on account of the above troublesome dis- 
ease. The gut descended for more than two inches on every 
attempt to evacuate the bowels, accompanied by considerable 
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pain and tenesmus. When he remained for a few minutes in 
an erect position, the same displacement took place slowly, 
although no propulsive efforts were employed ; this, however, 
he could prevent by pressure on the anus. ITiere was first 
projected from the anus, a circular fold of the mucous membrane 
of the rectum, at its verge, of a livid colour, and tuberculated 
appearance, soon followed by the complete descent of the 
bowel and hemorrhage from innumerable points. He generally 
succeeded in replacing the part, by assuming the recumbent 
posture, and maintaining gentle, but continued pressure for 
a few minutes. At an earlier period, however, the protru- 
sion often continued for hours, before it could be returned. 
Ilis general health was greatly impaired, and lie was unable 
to follow his employment, from the continued irritation and 
almost daily attacks of hemorrhage. 

On examining the amis after the gut was replaced, the sur- 
rounding integuments were found extremely relaxed. There 
existed such an unnatural looseness in the attachment of the 
skin around the anus to its corresponding cellular membrane, 
that it could be easily drawn out with the fingers, in the form 
of one or more large flaps. Having succeeded in two similar 
cases, which came under my care in the RoyalTnfirmary, dur- 
ing the summer of 1826 , in completely curing tlie disease, by 
cutting off the loose integuments, as recommended by the late 
Mr. Hey,* I determined to try it in this case. The skin was 
drawn as far out as possible into broad flaps, and cut off with 
the scissors in a circuLar direction, until all the superfluous 
integument was removed, including a portion of the livid and 
tuberculated fold of muc<jus membrane which was projected 
from within the sphincter. The pain was trifling, and only a 
few drops of blood were lost. A soft compress and T bandage 
were applied, and he was strictly confined to bed. For a few 
days, a partial procidentia took place on every attempt to 
go to stool. He had a good deal of pain and inflammation 
around the anus, with complete retention of urine, which 
required the frequent introduction of the catheter. In ten 
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days after the operation, he was able to walk about, and void 
his stools, without any return of the disease, and in three weeks 
he was perfectly cured. Pressure was continued to the part 
for some time longer, occasional doses of castor oil were 
prescribed, and he was enjoined to avoid straining at stool. 

There will generally be found in obstinate and long-conti- 
nued forms of this disease, a great relaxation in the connexion 
of the rectum at its lower part, with the surrounding textures. 
This circumstance, although it may not be the original cause, 
is sufficient, in many cases, to account for the continuance of 
the displacement in chronic and inveterate cases, although 1 
believe it is generally accompanied by a diminished power of 
the sj)hincter. If the rectum, in consequence of being much 
irritated, as in various bowel complaints, ultimately becomes 
relaxed, the tenesmus, which is an invariable attendant, may 
so overcome the sphincter as to give rise to a procidentia. 
But when, as in the case now detailed, the erect position is 
sufficient to cause a descent of the gut, we liave grounds for 
believing, that besides the relaxed state of the rectum, there 
exists a want of power in the sphincter muscle, which part, 
along with the levator ani, is mainly instrumental in maintain- 
ing the rectum in its natural situation. In the cases detailed 
by Mr. Hey, there existed, in combination with relaxation of 
the integuments, one or more livid tubercles at tlie verge of 
the anus, which were also removed. He expected from this 
operation, that inflammation of the surrounding cellular texture 
would be excited, the attachments of tlie rectum consolidated, 
and the power of the sphincter improved. In a majority of 
cases, the disease will be found to yield (altliough the cure is 
often tedious and protracted) to the local applications and 
internal remedies usually employed. Should it continue, 
however, as sometimes happens after the exciting cause has 
been removed, we will occasionally find that tlie loose state 
of the skin around the anus, and the relaxed attachments of 
the rectum at its termination, become tlie primary causes of 
the continuance of the disease. It is, I conceive, in such 
circumstances that this simple operation may be beneficially 
adopted. 



DISEASES OF THE CLITORIS, 


155 


ON THE MORBID ENLARGEMENTS OF THE 
CLITORIS AND NYMPHO. 

I SHALL not now enter into any details regarding the congeni- 
tal deviations from the natural appearance and size which these 
parts occasionally exhibit, but shall content myself with shortly 
narrating such cases of morbid enlargement as have presented 
themselves to my notice, and have required surgical interfer- 
ence. 

Case LXXIV. — Chronic enlargemc^vt of the Clitoris and* 
Nymphee — Amputation of the parts — Cure, — Mrs. M., set. 
twenty-five, admitted January 21, 1832. The clitoris formed 
a large pendulous and pyriform tumour, the pedicle of which 
was as thick as the thumb, and could be traced, in its enlarged 
state, for more than an inch under the pubes. The riymphse 
were also considerably elongated, thickened, and had a warty 
appearance; and they, as well as the clitoris, were covered by 
a thin, smooth, and pale-coloured cuticle. The disease began 
two and a half years ago, six months after she had a syphilitic 
sore on tlie right nympha, which healed under mercury. 

The history, progress, and appearance of the tumours, were 
conclusive as to their non-malignancy ; they were, therefore, 
amputated on the 23d. The nymphae and clitoris were pulled 
out as far as possible from the pubes, the external labia held 
aside by an assistant, and l^ic parts divided close to their base, 
during which she seemed to feel exquisite pain. Three ves- 
sels were tied ; the wound was covered with lint, and a T 
bandage applied ; the parts granulated, and soon cicatrized. 

On making a section of the parts, it was found that, in place 
of their naturally loose and spongy texture, they were firm 
and compact, but not otherwise morbidly changed. 

When the clitoris and nymphsB are so elongated as to pro- 
ject beyond the labia, their natural appearance is destroyed, 
their functional sensibility impaired, and they obtain a covering 
of thin opaque cuticle. This change would lead to the belief, 
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that at one time the affected parts had been in a state of ulcera- 
tion, and that tlieir peculiar appearance depended on recent ci- 
catrization. This is, however, not always the case : for although 
these morbid enlargements are often affected witli superficial 
ulceration, yet, in general, the change in tlie appearance and 
structure of their external covering is to be attributed to the 
exposure and irritation occasioned by tlieir external position, 
and to the want of the moisture by which they were formerly 
lubricated. They thus become dry and smooth, and the fine 
mucous membrane, which originiilly covered them, loses its 
natural appearance, structure, and secreting power, and is 
converted into an opaque and insensible cuticle. 

• In die following case, from the long continuance of fluor 
albus, and inattention to cleanliness, excoriations took place ; 
chronic inflammation of the nympliaj and clitoris was excited; 
these parts enlarged slowly, projected beyond the labia, and, 
after seven years’ growth, they were found hanging down to 
near the middle of the thighs. 

Case LX XV . — Enlarged Clitoris and NympluB successfully 
extirpated. — Mrs. P., aet. forty-six — February 14th, 1827. 
— The clitoris, which had been slowly increasing in size for 
about seven years, was nearly eight inches long, and of a py- 
riform shape. The pedicle was soft, as thick as the wrist, 
and traversed by varicose veins, whilst the most depending 
part of the tumour was hard, nodulated, and fully the size of 
two fists. The nymphae hung alongside the pedicle for two 
and a half inches ; they were irregidar on the surface, covered 
by a thin white cuticle, and had a fleshy feel. The inner 
surface of the labia was covered by small tubercles, each be- 
ing about the size of a spKt pea, and seated immediately un- 
der the mucous membrane. On the 20th, the diseased parts 
were amputated ; tlie hemorrhage was profuse, but was arrest- 
ed by the application of five ligatures ; a catheter was intro- 
duced, and retained in tlie bladder for several days. When 
the wound began to granulate, the urine was daily dr«awn off; 
by which means, the healing of the parts was accelerated, and 
odtnpletc cicatrization efi’ected in about three weeks. I have 
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lately seen this woman, and ascertained that she is in good 
health, and has not had any threatening of a return of tlie 
disease. 

The diseased pasts were of a solid, fibrous texture; and tlie 
nodules, which occasioned the irregiiljirity on the lower part 
of the clitoris, were situated immediately under the investing 
integument, and seemed to be in some measure distinct from 
the general tumour. 

The clitoris of the female, as well as the penis of th<S male, 
may be affected with cancer. When the crura are enlarged, 
indurated, irregular, and painful, we may rest assured that 
the disease is beyond the reach of the knife, especially when 
the pendulous part of the tumour exhibits the characters of 
carcinoma. I was present, several years ago, at an operation 
for the removal of a cancerous clitoris: in this case, the 
nymphae were not affected. The patient was secured as for 
the operation of lithotomy, and an attempt made to remove 
the diseased crura. After a painful and protracted dissection, 
during which the patient lost above a pound of blood, it was 
found impossible to remove all tlie affected parts. In a few 
weeks, a small fimgous tumour began to project immediately 
above the meatus urinarius : it gradually enlarged ; occasioned 
acute pain ; bled profusely ; and ultimately produced death. 
We ought to recollect, however, that, in a simple, benign 
enlargement of the clitoris, the crura may also be affected ; 
but that this ought not to militate against the amputation of 
the diseased parts ; for if the crura be divided, and allowed to 
remain, they will soon shrink and disappear. 

Case LXXVI . — Carcinoma of the Clitoris — No operation. 
— A poor woman, about forty-five years of age, having that 
peculiar expression of countenance, and leaden complexion, 
which so frequently indicate the existence of malignant dis- 
ease, applied for admission into the Infirmary, in February, 
1827. The clitoris was about the size of the fist ; had a hard, 
irregular feel ; was tlie seat of lancinating pains ; and, towards 
its apex, it contained several deep ulcerated excavations, hav- 
ing thickened and everted edges, from which a thin Sanious 
discharge issued, and produced piiinful excoriations. The 
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disease, which had existed for eleven yeats, and was attribut- 
ed to a kick she received from her husband, produced no pain 
till about eight months ago, a short time before it ulcerated, 
when her health became affected. She had a discharge from 
the vagina, with pains in the back and loins; and, on exami- 
nation, the os uteri was found indurated, painful, and appa- 
rently ulcerated. 

In' this case, the clitoris was evidently carmomatous, as 
was albo the os uteri. She was therefore di^uaded from any 
operation, returned home, and died in fowr months after. I 
was permitted to inspect the body, and to remove the diseased 
parts. The structure of both the clitoris and os uteri was 
decidedly carcinomatous: there were also diseased glands, 
some of whidi presented the same morbid structure in the 
groins, and in the pelvis. The disease had extended along 
the crura of the clitoris to their origin, from the ischii and 
pubes. 
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IMPERFORATE VAGINA. 

To show the danger which sometimes follows operations on 
the sexual organs of the female, as well as to confirm a curious 
physiological fact regarding the uterus, I subjoin, from my pri- 
vate Note Book, the following case : — 

Case LXXVIL — Imperforate Vagina — Operation followedby 
Peritonitis and Death — Uterus wanting, — Mrs. C., about twenty- 
eight years of age, consulted me on the 4th of February, 1823. 
She was rather ai stout, well-formed woman, but had a pale and 
sickly appearance. After stating that she had been subject to 
severe attacks of epistaxis, at irregular intervals, since she was 
sixteen years old, and to vertigo, flatulence, palpitations, pains 
in the lumbar region, vomiting, occasional diarrhoea, &c., she 
confessed that she had never menstruated. On farther inquiry, 
I found that she had been married for twelve months, and that 
there existed an obstruction in the vagina, which she was 
anxious to have destroyed. 

On inspection, the external orifice of the vagina was found 
completely closed by a thick, firm, muscular-looking substance, 
continuous with the inner margin of the labia, and adhering 
to the pubes below and around the urethra, so as to leave not 
the slightest vestige of an opening. It had neither the feel 
nor appearance of a membrane, but was granular on the sur- 
face ; and when the labia w<8re freely separated, bands of mus- 
cular-looking fibres were seen passing to it. The little finger 
could, by pushing this obstacle before it, be introduced about 
half an inch into the vagina, which was excessively small and 
contracted. The external parts were well formed, and the ori- 
fice of the urethra was natural, but the clitoris was unusually 
small. There was no swelling in the hypogastrium, the blad- 
der and rectum were fr^ of obstruction, the mammas were 
plump and well formed, and the sexual appetite was not defi- 
cient. 
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From her great anxiety to liave tin's malformation destroyed 
by an operation, I agreed to perform it on tlie afternoon of the 
day on which she first consulted me. Having placed her in 
the lithotomy position, I commenced, with the assistance of 
my friend, Dr. Weir, by making an incision, with a bistoury 
an inch and a half in length, in a perpendicular direction, 
through the centre of the fleshy-looking obstruction. I then 
thrust forward a sharp-})ointed, narrow bistoury, for more than 
an inch opposite the orifice, into the vagina, direpting the 
point rather downwards, with the blunt edge to the pubes, to 
avoid wounding the urethra. I found, however, from the great 
thickness of the substance, and the uncertainty regarding the 
position of the parts in the track of the vagina, that a continu- 
ance of this mode of procedure was neither safe nor justifiable, 
I could not succeed in forcing a probe or a director through 
the remaining portion; I therefore divided and removed, by 
means of the forceps and scissors, several layers of it. By 
keeping a catheter in the urethra as a guide, and by occa- 
sionally introducing the finger into the rectum, 1 was success- 
ful in clearing a passage fully two inches in depth. There 
was still, howeveij an obstructing portion, beyond which there 
appeared to be a free cavity. Through this a pair of dissecting 
scissors were passed, and the remainder of the obstruction di- 
vided by introducing a director into the opening thus made, 
getting it behind the upper part of the obstruction, and forcing 
it nearer the external orifice. The finger was then passed into 
the upper part of the vagiiui, which was lubricated apparently 
by mucous, but no uterus could be detected. A small piece of 
soft sponge, through which a strong thread was passed, was 
inserted, and a few strips of lint were placed between the ex- 
ternal lips of the passage. 

5th. — Could not be persuaded to keep the house, but called 
for me to state how free from pain she had been since the ope- 
ration ; considerable sanguineous discharge from vagina ; the 
sponge was withdrawn, and the parts lightly dressed with 
oiled lint. ^ 

On the 8th, she was exposed to a severe snow-storm, while 
c^sisting her husband in liis trade as a broker ; in the evening 
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slie was intoxicated, and even guilty of other irregularities, to 
udiicli rigors, acute pidn in the right side of the abdomen, flatu- 
lent distention and nausea, speedily succeeded. 

9tli. — The peritoneal inflammation appears to proceed ra- 
pidly ; the tension and pain of abdomen are now more urgent; 
there is vomiting, writli furred tongue and diarrhoea; pulse 
one hundred and thirty-six, small and wiry; shin hot and dry. 
— H as hied three tlmes^ to the amount of forty oz, — had a dose of 
OL Hiciniy foUojved by fonwntatiom to the abdomen — Cqlomel 
and opium — and the injection of tepid water into the vagina. 

loth, — The symptoms, for several liours in the forenoon, 
were moderated by the application of a large blister to the ab- 
domen ; in the evening tlicy were much worse, and appeared 
to be aggravated by the imprudent conduct of her attendants, 
who, contrary to the most positive injunctions, gave her wine 
to supjiort her strength, opium pills to procure sleep, and nitre 
to remove the strangury occasioned by the blister. Tlie belly 
was excessively tumid, tympanitic, and exquisitely painful on 
jiressure; the breathing hurried, the countenance sunk and 
anxious, and the vomiting almost incessant; pulse one hundred 
and fifty, tremulous and compressible ; tongue dry and furred. 

11th. — Vomiting abated — pain of abdoilicn still continues 
as acute and extended — appears to be sinking rapidly. Died 
on the morning of the l'2th, at two o’clock, about two hun- 
dred and three hours after the operation. 

1 3th. — The body was inspected, in presence of Dr. Weir, 
Mr. Stirling, and several of my pupils. The omentum and 
the peritoneal covering of the intestihes and abdominal muscles 
were covered with patches of inflammation oi a bright red co- 
lour, as was also, in a smaller degree, the peritoneum, covering 
the fundus of the bladder, and that portion of it in which the 
uterus is usually involved. The ovaries were well formed and 
large, the fallopian tubes were each one inch and a quarter in 
length, their flmbriated extremities being perfect. There did 
not exist the slightest vestige of a uterus, its usual situation 
between the transverse folds of the peritoneum being occupied 
by a portion of condensUd cellular substance, about the size of 
a filbert, which was more than an inch distant from the uterine 
extremities of the fallo])ian tubes, and was but loosely attac^^l 
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to the peritoneum. When the finger was introduced into the 
vagina, the cavity at its upper part was ascertained to be formed 
by the peritoneum, between which and the upper boundary of 
the obstruction there was a free space capable of containing a 
small lime. The vagina, when slit open, presented an ash- 
grey appearance ; the urethra, bladder, rectum and peritoneum 
were uninjured. 

The obstruction in this case was evidently congenital, and 
differed, both in situation and appearance, from that cohesion 
of the parts which is sometimes produced by neglected ulcera- 
tion. An obstruction from the latter cause may occur both in 
children and adults ; it is, however, rarely confined to the va- 
gina, but more generally involves the external parts, as the 
nymphss and labia. The most extensive case of this kind 
which I recollect to have met with, was in a prisoner in the 
Bridewell of this city in 1817, during the short period of my 
attendance as surgeon to that establishment. From a long- 
continued gonorrhoea and want of cleanliness, the lining 
membrane of the labia, and the inner surface of the nates 
around the anus, became excoriated and ulcerated, and adhe- 
sion by granulation took place through their whole extent, 
leaving only two small openings for the escape of the urine 
and feces. The adliesioiis were divided, and the parts restored 
to tlieir natural state. 

We are told that when the uterus is altogether wanting, or 
of a small size, the external parts are but imperfectly deve- 
loped, and the vagina is cither very short, or altogether obli- 
terated. In tliis case, all the external parts were well formed 
and entire, and the mammae were fully developed, yet no 
uterus existed — this circumstance is^ however, easily explained, 
when we find that die ovaries were present. These organs 
are known to be more intimately connected with the growth 
of the external parts of the female than the uterus, and when 
tbey are absent, the marks of puberty are rarely, if ever, 
exhibited. 
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ON FRACTURES. 

It is impossible, in the short space to which this article must 
be limited, that I can enter into a detail of all the curious or 
complicated cases of fracture which have been admitted into 
the Infirmary during Ithe course of my attendance ; !• must 
content myself by narrating such of them only aS present some 
feature of novelty, or are practically interesting. 

Case LXXVIII. — Comminuted Fracture of the right Tihia 
and Fibula — T'ranmatic Delirium — Cure, — J. W., three hours 
before he was admitted, on the 12th November, 1826, fell 
from a height, and sustained a comminuted fracture of the 
right tibia and fibula, about the middle of the leg. The sur- 
rounding soft parts were swollen, ecchymosed, and painful. 
The usual bandages, bran pillows, and lateral splints, were 
. applied, and the limb was laid in the straight position. On 
the third day, the febrile excitement was unusually high; and 
as the swelling, pain, and tension were considerable, the band- 
ages were undone and tlie limb examined. The inferior half 
of the leg and foot were swollen, j)ainful, and covered with 
amber-coloured vcsications, but with hardly any redness of the 
integuments. The swelling in the site of the fracture was 
tense and elastic, whilst that of the foot was soft and cedema- 
tous. Leeches and cold lotions were applied, tlie front of the 
limb being left exposed for that purpose, and tlie motion of 
the fractured bones prevented by the loose application of the 
splints. He was freely purged, took small doses of a saline 
diaphoretic and an opiate at bedtime. 

When the vesications were ruptured, the exposed integu- 
ment had a dark mahogany-colour; but by the use of the cam- 
phorated spirit of wine this was removed, and healthy action 
established. On the 24th, he was observed to be restless and 
irritable, and in the evening he was delirious. He attemjited 
to get out of bed, and to remove the bandages from his limb ; 
his hands were tremulous, and incessiintly in motion; his fi/e 
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pale, pupils contracted, skin bathed in perspiration, pulse one 
hundred and tliirty, feeble ; tongue furred, but moist. Not- 
withstanding the exhibition of large doses of opium, botli by 
the mouth and by enema, and the free use of the solution of 
the carbonate of ammonia, the nervous excitement continued 
to increase for seven days. His pulse became so rapid and 
indistinct that it could not be counted ; the eyes were unusu- 
ally prominent, the pupils dilated and indolent ; there was 
continued incoherence, incessant jactitation, subsultus tendi- 
num, &c., and he passed his urine and feces involuntarily. 
At this time I learned that he had been previously addicted 
to the use of ardent spirits, and I therefore, in addition to 
opium and cjirbonate of ammonia, ordered him one ounce of 
whisky every hour. After the fourth dose he became more 
tranquil, slept for an hour, and awoke relieved and collected. 
By a continuance of this treatment, all the unfavourable 
symptoms disappeared, and he wi\s dismissed on the 20th of 
January following. 

It would be easy to multiply examples of delirium 
tremens stipervening on fractures and other injuries, even 
when these were slight and unimportant. Such an occur- 
rence is by no means rare in this hospital. I have uniformly 
observed, that it was confined to those who were accustomed 
to the use of ardent spirits, by the daily and pernicious 
practice of dram-drinking , — a practice which still continues 
to gain ground among the poorest classes of our city po- 
pulation, and is a fruitful source of moral degradation, as 
well as of physical wretchedness and disease, and that to an 
extent which few would be willing to credit. I have long 
been convinced of the general existence of this habit among 
that class of the population which furnishes our Infirmary with 
the greatest number of fractures, and of its baneful influence, 
even in the simplest smd most trivial cases, in aggravating and 
njodifying the constitutional symptoms which these injuries 
produce ; and I have, therefore, been led, in all cases, to in- 
stitute the strictest inquiry as to the kind and quantity of 
stimuli to which the piitient had been accustomed during 
health, so that I might be able to combat tlie first appearance 
oJ^^onstitufional diserise, by the exliibition, in moderate qiian- 
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tides, of that stimulant, to the influence of wliicli, the system 
had become, in some measure, habituated. I have seen in- 
numerable instances of patients who were accustomed to tlie 
daily use of ardent spirits, and achnitted for some trivial injury, 
get raj)idly worse, until a small allowance of tlieir accustomed 
beverage was granted ; soon after which, all the unfavourable 
symptoms disapj)eared : and I have often failed in ullayirig the 
nervous excitement, whicli forms so prominent a feature in 
this disease, or in procuring sleep by large and frequently 
repeated doses of opium, ludess a moderate quantity of spi- 
rits was at the same time administered. 

When there exists high cerebral excitement, I liavc fre- 
quently derived benefit from the e!diibition of the carbonas 
ammoniie, conjoined with oj)inm ; but even with tliis combi- 
nation, we shall often fail, after large and numerous doses, in 
procuring sleep, or diminishing the irritability of the nervous 
system. 1 have succeeded, however, in some cases, in allay- 
ing the cercl)ral excitement, and thus paving the way for the 
more rapid and decided action of the opium and other stimu- 
lants, by eitlior nauseating the patierit, for several hours, witli 
sinsill doses of the tartar emetic solution, or by tlie effusion of 
cold water on the head. If the former plan be adopted, the 
medicine must be carefully regulated so as to j)r event vomit- 
ing ; and, should we succeed in maintaining decided nausea 
for three or four hours, we shall then find that a full dose of 
opium, W'hether exhibited by the mouth or the anus, will sel- 
dom fail in procuring sleej). When the face is much flushed, 
and the patient is so violently delirious as to require coercive 
measures, I have experienced marked benefit from directing a 
stream of cold water on the head from a considerable height, 
and continuing it until paleness of the countenfince and a 
degree of collapse was produced ; after whicli, a full dose of 
opium has ^ilmost uniformly succeeded in tranquillizing the 
patient. The efficacy of the practice was apparent in the 
following case : — 

Case LXXIX . — Simple Fracture of the left Femur — Trau- 
matic Delirium — Cure, — W. G., a robust man, aged thirty- 
two, sustained an oblique fracture oi‘ tin* left femur a.l)Oul 
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middle, by a fall from a window. In twenty-four hours after 
the accident, he was unmanageable, and exhibited all the 
symptoms of delirium tremens. For two days, tlie usual 
remedies were freely, but unsuccessfully employed ; his face 
was flushed; his pulse rapid and feeble; he had constant 
jactitation ; talked incessantly, and was annoyed by spectral 
illusions. By allowing a stream of cold water to fall on his 
head, a slight convulsive movement was produced ; he became 
pale, nnd his head dropped on his breast, as from syncope. 
While in this state, eighty drops of laudanum were given in 
a glass of hot brandy-toddy, and the same medicine was ad- 
ministered in the form of enema. He soon fell asleep, and 
awoke in two hours greatly relieved. By continuing* the 
opium and stimulants for another day, the nervous excitement 
was removed ; and, in the usual space of time, he was dis- 
missed, with the fracture perfectly united. 1 have only met 
with one case of traumatic delirium which proved fatal ; the 
disease commenced a few hours after the accident, advanced 
with unusual rapidity, and was accompanied by gangrene of 
the injured part. 

Case LXXX. — Simple Fracture of the rhjlit Tihia and Fib-^ 
ula^ followed by Traumatic Delirium^ Gangrene^ and Death . — 
W. 11., aged about fifty-six, while in a state of intoxication 
leapt from tlic top of one of the Edinburgh coaches, of which 
he was guard, when about three miles distant from Glasgow, 
and sustained a simple fracture of the right tibia and fibula. 
In less than two hours he was admitted into the Infirmary, and 
the usual bandages and splints applied. In the evening, when 
I saw him for the first time, he was' irritable and restless ; and 
I learned that, for years, he had been accustomed to swallow 
more than half a bottle of brandy daily. Besides his usual 
stimulus, he was ordered opium and ammonia; nevertheless, 
the disease increased ; he got out of bed, walked on his frac- 
tured leg, and attempted to tear off the bandages; so that it was 
found necessary to secure him in a strait jacket. On the follow- 
ing day, his hands wore tremulous, and in constant motion ; 
his countenance was pallid and collapsed; his skin covered 
^h a cold, clammy perspiration ; Ids pulse rai>id, feeble, and 
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intermittent ; and the powers of life were evidently sinking. 
On examination, it was found that gangrene had commenced 
in the soft parts around the fracture. He became gradually 
comatose, and expired suddeidy, after a severe attack of con- 
vulsions, about thirty-six hours after the receipt of the injury. 
On inspection, the vessels of the meninges, and of the brain 
itself, were unnaturally turgid. Tliere was serous effusion 
under the arachnoid, and into the ventricles and base of the 
brain. The fracture of the tibia was rather oblique, bUt the 
bones were in apposition, and the gangrene was confined to 
the integuments and cellular tissue. The nerves between the 
injured part and the knee were in a state of congestion. 

The following case shows the propriety of attempting to 
procure bony union in fractures of the neck of the femur, 
immediately exterior to the capsular ligament ; even when, 
from the advanced age of the patient, this termination cannot 
always be expected to take place: — 

Case LXXXI. — Fract ure of the Neck of the Femur ^ exterior 
to the Capsule of the Joint j in a icoman of seventy — Bony union 
accomplished , — Mrs. M., aged seventy, when going down a 
stair on the 8th of October, 1831, her foot slipped, and she fell 
on her right hip. On the following day, when she was ad- 
mitted into the Infirmary, the neck of the femur was found to 
be fractured ; and, after careful examination, the fracture was 
pronounced to be exterior to the capsular ligament, and die 
limb put up in the straight position, according to Desault’s 
method. The leg was shojter than the other by nearly diree 
quarters of an inch; the foot was everted; the hip flattened; 
distinct cripitus was felt on rotating the limb, without employ- 
ing extension ; and there was some swelling and tension, with 
acute pain in the groin and behind the trochanter. 

This case proved more than msually successful; and although 
she was feverish for several days, and complained of acute 
pain in the hip and groin, yet these symptoms gradually dis- 
appeared ; she became more easy and comfortable ; 'her healdi 
did not suffer, and no sloughing took place. The splints ai^ 
bandages were removed at the end of the sixth week, whfti 
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iirin bony union was found to have taken ]>lace; tlie natural 
length of tlic limb was ])rescrved; and, in a fortnight longer, 
she could walk without lameness, or the aid of crutches. 

It may ha))j)en, wdien a fracture extends into a joint, that 
the passive motion, which it is found necessary to employ bc- 
tore firm union has been ])roduced, may cause the detachment 
of a i)ortion of the callus, especially if it is over-abundant, and 
give fisc to a loose bony tumour, which sliall occasion deform- 
ity and pain, and interfere with the free motioiis of the arti- 
culation. 


Case LX XX 1 1 . — Fracture o f the inner Condijlc of the Hu-- 
vterus^ followed hy the. for maiiov of a loose Ossro-Cartilayhams 
Tumour in the FAbow Joint, — C. S., aged forty-five, while walk- 
ing on the ice on the ‘2‘2d February, 1827, fell on his left 
elbow, and sustained an oblique fracture of the inner condyle 
of th(» humerus. The arm was slightly bent, and the hand in 
a state of pronation ; cripitus was distinctly felt on performing 
flexion and extension, and the internal condyle was partially 
moveable, 'l^lic arm was bent to relax the muscles arising 
from the fractured condyle ; a figure of eight bandages was 
applied; the joint surrounded by pasteboard; the arm sup- 
ported in a sling, and a spirit lotion apj)lied. About a month 
after the accident, i)retty firm union was found to have taken 
})lace, but the mo|jioii was exceedingly limited, and this aj)- 
peared to dej)end on an unusually firm, rather defined, swell- 
ing in front of the joint, close to the fractured condyle. After 
piissivG motion and friction had been continued for a fortnight, 
and the natural mobility of the joint was considerably restored, 
the tumour, which was hard and irregular, was ascertained to 
be moveable. It continued unchanged in size and situation, 
and was frequently productive of acute pain when particular 
motions of the elbow were pe|formed. I proposed to remove 
it by operation, but the patient refused to submit, and left the 
Infirmary. He died of phthisis in April, 18i50; wdien, on 
irspoctio||| I found the joint to contain a loose osseo-cartila- 
ginous tumour, about the size of a walnut, which liad a smooth 
a\id polished surface. It did not appear to have been formed 
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by a detachment of any portion of the fractured condyle, but 
by the deposition of exuberant callus. 

The astragalus is sometimes fractured in compound disloca- 
tions of the ankle-joint, but a simple fracture of this bone is 
very rarely to be met with. It is not even alluded to in any 
of the systematic works on Surgery, which I have had an 
opportunity of consulting. 

Case LX XXIII . — Simple frantnre of both Asirngali — 
Cure, — D. Q., ffit. twenty-two, admitted t 2 ?]d April, 1832, 
Two hours previously, fell from a window which he was 
cleaning, about fifteen feet from the ground, and alighted on 
his heels. There was a good deal of swelling immediately 
under the ankles, especially on the outer side of the feet, and 
he com])]ained of acute pain on the slightest motion. The 
tibisR, fibulae, and calces, were found entire, but both astragjdi 
were distinctly ascertained to be fractured, although not dis- 
placed. On grasping them, and moving the feet, crepitus 
was felt, and a fractured portion of the bones could be made 
to project under the fibuhe, by carrying the feet inwards. 
By the a])plicatioii of leeches, cold lotions, and I)andages 
without s})lints, the union of the parts took place, and in five 
weeks he was able to walk with the aid of crutches. The 
mobility of the ankle-joints was not in the slightest degree 
imi)aircd. ^ 

Instead of proceeding to detail a case of simple fracture of 
the superior maxilla, which produced high constitutional dis- 
turbance, and profuse suppuration of the antrum, 5 — a case of 
fracture of the tibia, which, from the injury to the soft parts, 
was productive of extensive subfascial inflammation requiring 
free incisions ; several cases of fracture of the ribs, with ex- 
tensive emphysema ; a case of ^blique fracture of the femur, 
in which, at the end of five weelS}, no union was found to have 
taken place, but where this was accomi)lisIied by forcibly 
rubbing the ends of the bone together, re-api)lying t^ splints, 
and placing the patient on full diet, &c. ; or of slating 
my experience as to the results of fractures of the neck of tli/ 
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femur, of the liiimerus, uiul of the .scapiilu, — I sliall confine the 
rctnainin^ remarks I have to make on this important class of 
injuries, to tlie subject of cornjHnmd fractures. 

When it has been determiiietl to attem])t the [ireservation of 
the limb in a case of coinpoimd fractures, it is of tlie highest 
importance to the comfort of tlie patient, and the success of 
the cure, that tlie edges of the wound be brought into close 
and accurate ajijiosition ; that the injured j)aits be firmly and 
equably supported ; and that the process of adliesion, which 
we are so anxious to produce, be not unnecessarily and im- 
properly interfered with, by a too fr(‘(]iu‘nt reiu'wal of tuc 
dressings, '^riie advantages of this mode of treatment, al- 
tlioiigli forcibly pointed out hy Larrciy, Coivper, and others, 
do not seem to he sufficiently a]ipreeiated by the ’profession. 
The tlircc following cases are evidences of its utility : — 

Case LXXXIV . — Comjmmd fractare of the Tibia — Drrss^ 
W(js reunmod^ for the Jirnt time^ on the thirti/’-Jinit daij — Wound 
found healed^ and fracture nnifed, — A. C., a Jii'altliy labourer, 
forty-nine years of age, sustjiined a compound fracture of the 
right tibia, in its lower third, -with sim])le fracture of the fibula, 
on the ‘iOtli of Mtirch, 18‘27. An oblitpie portion of tln^ ujiper 
end of the bone jirojcctod throiigli a ragged, transverse wound, 
on the Ibre-jiart of the leg. Tliere was little bli‘eding, but 
the contusion of tlie surrounding soft parts w as coiiside’-ible. 
On relaxing the gastrociiemii muscles, the prr»jectiiig ijortioii 
of bone was readily reduced — the liinh was placetl in the 
straight position — the edges of the wound were brought into 
accurate contact hy short stripes of adhesive jdaster — it was 
tlien covered witli a compress of lint soaked in blood — a 
Seultet us' bandage w’lis adjusted, mid the usuid cushioned splints 
applied. For several days, the febrile excitement was ratlier 
high, but by blood-letting, and the use of purgatives and 
d^phoretics, the niifavourab^<symptoms were subdued ; and 
as tliere existed but little pmn, swelling, or tendon in the 
rite of tJie injury, as the diseliarge from the w’ound was merely 
suffieiei»^^o stain the bandages, 1 refrained from removing the 
dressings till the tliirty-first day from the receipt of the injury, 
^he wound was then found entirely cicatrized, and the fractured 
tibia united. 
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Case lx XXV. — Compound fracture (f the ritjht Tibia 
cured — Advau tapes of little interferoice with the wound. — 11. W., 
Kjt. tw enty, had his right leg entangled in a chain, and drag- 
ged forcibly against the wlieel of a coal-waggon, on the 24th 
December, 1831, at nine o’clock, a. m. Eight hours after tlie 
accident he was admitted into the Infirmary, when the tibia 
was found obliquely fractured a little below its middle, and 
the upper end of the bone protruding through a large lacerated 
opening tow^ards tlie inner side. The surrounding soft 4 )asts 
were ecchymosed, tumid and painful ; and it was found 
impossible, by the introduction of a suture, and the application 
of adhesi c ]dtister, compress, &c., to bring tlie edges of the 
w'ouud in contact, so as to cover the fractured bone. On tlie 
fo dajs after admission, it In'came necessary, on account 
of pr(»fusi‘ discliargi and smart fc‘brile excitement, to remove 
Ilje dressings. The w’^ound w^as su])purating, but the adjoining 
})arts were neither inflamed nor tumid. Dry lint was applied ; 
and, before the usual apparatus was adjusted, the leg, from near 
t Jit‘ knee to tl»e ankle, was suiTOunded ])osteriorly and laterally 
by a piece of oil-clotli, wliicli w'as interposed betw’^een the limb 
and the jullows. This is a simple, but useful addition to tlie 
applications usually had recourse to in such cases, and was 
adopted to prevent the jnllow^s from being imbued wutli the 
puiulent discharge', and tlie patu'iit rendered uncomfortable 
during the two or three w eeks which 1 was anxious sltould 
elapse before the di essings were removed. They w'cre allowed 
t, .JAxaii., and t.iie b'g left undisturbed for twenty-one days. 
D iring this time a considerable quantity of jnis w’^as discharged 
along the oil-cloth at tin' heel, but there was little escaped 
through the bandages on tfie front of the leg^ the bran pil- 
lows were not touched hy it, and the fetor W'as by no means 
disagreeable, lie liad occasional attacks of pain in the site of 
the injury, but these were not urgent, nor was there any 
febrile e ;citeiiu*nt present to cull for interference. The ex- 
posed porti{)n of bone w^as covered with healthy granulations, 
cicatrization w'^as going on, and although tlie leg wiis lu'arljr 
coated with pus, it had produced no iiijury, except here and 
there a patch of excoriation. A compress, dipped in a solution 
of the sulphate of zinc, wac^laid over tlui wound to moderate 
discharge, and tlu! former apparatus rc-a])plicd. After the 
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ilctiicliment of two loose portions of bone, which ha<l not been 
observed at the time of the accident, the wound ^adually 
closed, and, in five weeks from the injury, the tibia was found 
firmly united. 

Case LXXXVI. — Compound fracture of the right Tihia — 
Cure. — Mrs. C., aet. fifty, fell over a stair while in a state of 
intoxication, on the evening of January 1st, 1832. When 
aflmitted, three hours after, an oblique portion of the upper 
end of the fractured tibia projected through a large transverse 
wound, about four inches above the instep. The soft parts 
were swollen and contused, the hemorrhage trifling, but sin? 
Wiis restless and ineoherent. The displaced bone was readily 
reduced, the edges of the wound were approximated, but could 
not be brought together ; stripes of plaster, compress, and a 
Scultetiis* bfindagc, were applied with oil-cloth, cushioned 
splints, &c., and she was ordered two grains of opium. 

For the first tliirty hours there was smart febrile excite- 
ment, and she coinj)lained of acute pain in tlic wound. In a 
few <iays the bandages became stained, and the pus found its 
way to the most de])ending part of the leg, j)assed along the 
oil-cloth, and began to ooze at the heel and knee. The dress- 
ings were removed for the first time on the 15th, being the 
fourteenth day from her admission. The wound was clean and 
granulating, and only a small portion of the tibia exposed. 
The discharge W’lis not profuse, but she complained much of 
the fetid smell. On the 21st, six days aft(?r the last dressing, 
a large fluctuating swelling was discovered a little below the 
knee, which, on removing the bandage, was found to be occra- 
sioned by a collection of pus over the anterior surface of the 
tibia. The dressings were removed for the second time, a 
pledget of lint, moistened with a solution of the sulphate of 
zinc, was applied, and the limb secured in the ordinary method. 
After this time the discharge was less abundant, the dressings 
were seldom changed, the parts cicatrized gradually, and in 
due time she was dismissed, cured. 

In the last two cases, the injury to the soft parts was so 
gwat, that the edges of the wound could not be retained in 
contact, or adhesion ellected ; suppuration took place, but this 
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wjis ptcvetited from becoming efthcr copious or extensive, by 
scl(lom>^distiiTlnng the limb or removing the dressings. I arti 
convinced, even when adhesion cannot be accomplished, that 
this practice will often prevent that diffuse cellular and subfa- 
scial inflammation which so frequently extends from the wound 
along the injured limb, and produces destructive suppuration. 
When this unfortunate occurrence supervenes, it always 
retards the cure of the injury, is accompanied by high local and 
constitutional disturbance, and, unless promptly and jfctJ^ely 
treated, it may either lead to a fatal result, or induce such 
profuse discharges, as to call for amputation. In all such 
cases, the daily removal of the dressings is imperatively called 
for, that the progress of the local inflammation may be watched, 
and, if possible, arrested by free incisions, leeches, and cold 
lotions; the use of })oiiltices, or other rehixing apj)lications, 
being generally pernicious. 

British surgeons arc in general too anxious to follow the 
advice of Pott, and renew the dressings daily in compound 
fractures, even when the discliargc is com})aratively trifling. 
Many of them seem to entertain a morbid aversion to the 
retention, over an injury of ihis kind, of any portion of tlic 
dressings stained with pus ; but they seldom appear to keep 
sufficiently in view, tlie injurious consequences to the wound 
in the soft parts, as well as to the fracture, which such repeated 
and unnecessary disturbance must produce. It is quite im- 
{)ossible, if the dressings are to be removed daily, however 
carefully this may be done, to avoid moving the fractured bone, 
and thus producing pain and irritation, and interfering with 
that quietude of the limb^ which is so essential to tlie speedy 
and complete reparation of the injured parts. 

When the soft parts Jire much lacerated, and adhesion can- 
not be effected, the wound is apt to become sloughy, and give 
rise to secondary hemorrhage, diffuse inflammation of the 
celluljir texture, and high irritation, or typhoid fever. In the 
following case, this combination existed, and proved fatal : — 

Case LXXXVII. — Qfmpimnti fm(±irre of the rtf/ht Tibia— 0- 
Sivnndary heniorrhafje^ and diffuse iajiammatwn of the cdlUlar 
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texture — Death, — W. P., admitted 27tli June, 1826, on account 
of a compound fracture of the riglit log, tliree inches above 
tlic ankle. The injury was occasioned by the falling of a 
quantity of building materials on the limb. The integuments 
on front of the leg were lacerated to the extent of two inches, 
through which an oblique portion of the upper shaft of the 
tibia j)rotruded ; the fibula was also fractured, as were one or 
two of the metatarsal bones. The pulsation of the anterior and 
po^ribr tibial Jirteries, was readily distinguished at the ankle ; 
the limb was therefore ])ut up in the usual manner, and laid 
on its outer side. A few hours after his admission, smart 
febrile excitement took ])lace, and continued for sevenJ days, 
requiring blood-letting, purgatives, diaphoretics, and opiates. 
The dorsum of the foot was swollen and painful, and, on 
removing the bandage, it was found red and vesicated ; these 
were speedily removed by leeches and a cold lotion. At the 
same time he comi)lained of pain over the tibia, a little below 
the knee, which was subdued by the same treatment. On 
the eighth day, henn^rrliagc' took place from the woiiiid to the 
amount of ten ounces, wliich was checked by the application 
of a tourniquet. At a consultation immediately after this 
occurrence, the s])lints and bandage were removed, and the 
wound found sloughy, and covered with clotted blood. A 
sjdint was applied to the outer, and anotlier to the inner side 
of the leg, and retained by two stripes of bandage, — the dis- 
placement of the bones being prevented witliout producing 
unnecessary pressure. The front of the limb was thus cx])osed, 
and the wound covered with a pledget of lint, di])])ed in cam- 
phorated oil. The pulse was one hundred and thirty, feeble; 
the countenance pale and anxious, and the skin cold ; but in 
half an hour this state of collapse, produced by the loss of 
blood Jiiid the alarm which it excited, was got rid of; the pulse 
continued as frequent, but became full and jerking; the skin 
hot and dry, the tongue ]>archcd, the thirst urgent, and the 
breathing accelerated, with tendency to rigor. It was not 
thought advisidile to disturb the sloughy cake which covered 
the front of the tibia, to ascertain and secure the vessel from 

S ’ '['ll the bleeding jirocecded. The leg was swollen to more 
i twice its natural size, and had that boggy feel, so ciiarac- 
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terlstic of extensive destruction of the cellular tissue. Free 
incisions were liJid recourse to, and the affected parts covered 
with an evaporating lotion. lie had other three attacks of 
liemorrliage, but the quantity of blood lost did not exceed six 
ounces; the febrile exciteineiit iiicre<iscd5 and became typhoid ; 
the strength declined rapidly, and he died on the twelfth day 
from the receipt of the injury. On inspection, it was ascer- 
tained that the liemorrhage had proceeded from the posterior 
tibial artery opposite the fracture ; the wound was sloughy; as 
was tlie subcutaneous and inter-muscular cellular tissue* through 
tlie whole leg. There was slight serous effusion under the 
arachnoid and into the ventricles of the brain, and a few 
tubercles in the upper lobe of the left lung. 

The fatal termination of this case Wiis to be attributed, not 
so much to the attacks of hemorrhage, as to the diffuse inflam- 
mation of the cellular texture, aiul tin* ty])h()id sym])toms with 
wdiich it was accoinj)anied. Had the bh*eding occurred soon 
after the injury, tliere could have been no hesitation as to the 
propriety of immediately securing the wounded vessel ; but it 
did not take place till the eighth day? when the gangrenous 
state of tlie wound rendi'red an attempt of this kind altogetlier 
unjustifiable. There still remained, however, two modes of 
procedure which might have been adopted. The first consisted 
in tying the ai’tery from which tlie hemorrlifige jiroceeded, at 
some distance from the wound ; and tlie second, in amputation 
of the limb. 

When a limb is extensively inflamed, swollen, and puffy, 
which frequently hajqiens in the course of eight or ten days 
after tlie receipt of such injuries, it becomes difficult to secure 
the artery ; the usmil lana-marks by which we arc guided arc 
obscured, a greater extent and depth of incision is required, 
and that too, in an unhealthy part. If gangrene be impend- 
ing, the result of this operation will generally prove unsuc- 
cessful. I have seen one case, in which the anterior tibial 
artery was tied three inches above the fracture, for profuse 
hemorrhage on the eleventh day, and where gangrene su- 
pervened, and the patient died. The comparatively trifling 
amount of the hemorrhage in the case last detailed, and the 
fact, that the alarming state of the ])atient did iiot dependr'so 
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much on the loss of blood as on the diffuse inila’inmation of 
the leg, and the high coiistitutioiml excitement which it pro- 
duced, were the reasons which induced me to defer securing 
the bleeding-vessel by ligature. 

The propriety of amputation was also the subject of con- 
sideration* Here the question naturally presented itself, — 
under what circumstances are we justifiable in adopting this 
violent measure, on account of secondary hemorrhage from a 
compound fracture ? Should it be found impracticable, from 
tlie sloughy state of the wound, to secure the bleeding mouth 
of the vessel; or should the inflamed and swollen state of the 
limb, and the extensive destruction of its cellular tissue, be 
such as to prevent a ligature from being applied to the affect- 
ed vessel, at some distance from the injury ; or should the 
hemorrhage r(‘cur from the activity of the collateral circula- 
tion after this had been performed, we should then be war- 
ranted in having recourse to iunpiitation. This was not, how- 
ever, thought advisable in the last case ; because, from the 
typhoid character of the sym})toms, and the alarming state of 
irritability and exhaustion which existed, we had reason to 
dread that the shock of the operation, and the loss of blood 
which must have attended it, would ])rove sjjcedily destructive. 

When the injury is followed by profuse hemorrhage, and 
the ensuing collapse is so severe and protracted, as to prevent 
amputation from being immediately had recourse to, the sub- 
sequent reaction, when it does take place, is often unusually 
violent, and is apt, if not subdued, or at least greatly moder- 
ated, to interfere with the healing of the stump, and end 
fatally, by the formation of purulent depots in some of the 
thoracic, or abdominal viscera. 

Case LXXXVIII. — Compound comminuted fracture of the 
left Tihia followed hy pnf me hemorrhage and, collajm — Prim’- 
(try amputation — Death , — T. D., aged forty-tliree years, was 
struck on the outside of the left leg by a heavy stone, while 
engaged in taking down the v'^alls of St. Enoch’s church. The 
accident hapj>cned at seven o’clock, a. 3I., on the 10th March, 
and at eight, when lie was admitted into the Infirmiu*y, 



FRACTURES. 


177 


he was pale, cold, and somewhat insensible ; his pulse was 
feebly and intermitting, and he vomited occasionally. On the 
inner side of the left leg, there were two large transverse 
lacerated wounds, the one two inches above, and the other 
immediately below, the malleolus. Through the former of 
these, the upper end of the tibia, which was obliquely frac- 
tured and comminuted, projected for one and a half inches. 
A large triangular flap of integuments was detached from the 
lower third of the leg on its outer side, where the fibula was 
laid bare, and broken into small, detached fragments; and 
besides the severe contusion of the soft parts, the finger could 
be easily passed into the ankle-joint. He was said to have 
lost more than two pounds of arterial blood ; but, before his 
admission, the hemorrhage had nearly ceased. 

A consultation was immediately called, when it was deter- 
mined to amputate so soon as the patient had rallied a little 
from the shock of the injury. In consequence of my absence 
from town, I Iiad not an opportunity of seeing him till one, 
p. M., the usual hour of visit, when I at once proceeded to 
amputate below the knee, although reaction was not fairly 
established. Not more than six ounces of blood were lost, 
and only four arteries required a ligature. While on the 
table, he was almost in a state of syncope, which continued 
for nearly three hours, and was succeeded by high vascular 
excitement. After this, a considerable oozing of blood was 
observed at the lower angle of the stump, which continued 
during the night, but appeared to be checked by the free 
application of cold water. It returned on the morning of the 
11th, but was again arrested before the hour of visit. I re- 
moved the dressings, however, because the swelled state, and 
doughy feel of the stump, showed that a quantity of coagulat- 
ed blood was accumulated. Three small vessels were tied, but 
there still continued a general oozing of blood from nearly 
the whole face of tlie stump, which could be restrained only 
by pressure and cold. It seemed as if the tone of the vessels 
was destroyed, and that they had lost that contractile power 
they are known to possess in health, and which assists so mate- 
rially in checking hemorrhage when they are divided. 

12th. — Has a languid and exhausted appearance, is 
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extremely restless and irritable. Complains of pain in stump, 
from which there still continues an oozing of blood. Pulpe one 
hundred and twenty, feeble; skin dry and hot; tongue white, 
but moist; bowels free. — Sum. Aq. Acetat. Ammon, dr. iv. 
StiOf q. q. hora — Cras mane 01. Ridni, dr. vi. 

13th. — Blood continued to drop from the lower angle of 
stump till seven o’clock last night, when it was checked. 
Complains of urgent thirst, nausea, and occasional vomiting. 
Qceocanty stool from oil. — Habt. Enema domestic, stat. etHaust. 
Anodyn. Vespere. 

17th. — Stump undressed for the second time. No adhe- 
sions ; suppuration profuse ; three of the ligatures have sepa- 
rated ; debility and constitutional irritation increasing. 

On tlie 18th, an hour before the visit, hemorrhage again 
took place, apparently in consequence of the premature de- 
tachment of the ligatures, occasioned by the copious suppura- 
tion. When the dressings were removed, and a clot turned 
out, the bleeding was observed to proceed from several points; 
but attempts to secure these by ligature failed, from the soft 
Sind sloughy stiite of the parts ; a piece of lint dipped in Ol. 
Terebinth, was introduced, and firm pressure applied. At this 
time, not more than four ounces of blood were lost, yet its 
evil consequences were soon apparent in increased weakness 
and irritability ; the suppuration became more profuse, and 
extended around the knee ; and the surface of the stump as- 
sumed a pale, glassy appearance. An abscess formed above 
tlie knee, and extended along the inner side of the thigh to 
near the groin; and notwithstanding tlie free use of wine, 
brandy, quina, opium, carbonate of ammonia and musk, he 
sunk rapidly, and after having been annoyed with incessant 
vomiting, hiccup, and diarrhoea, he died on the t2d of April, 
at four, A. M. 

On inspection, besides the morbid appearances to be ex- 
pected in the stump and thigh, the saphena and femoral veins 
Were tliickened, and patches of a bright red colour were ob- 
served on their inner surface, but they contained neither co- 
agula nor depositions of lymph. The upper lobe of both 
bings was hc{)utized ; in the substance of the right, there were 
t\l^ purulent depots, each about the size of a walnut; and in 
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the left, the pus was collected in an irregular cavity, which 
could contain a hen’s egg; the surrounding pulmonary tis- 
sue being darker coloured than natural, and much softened. 
These appearances were quite unexpected, there having been 
neither pain, cough, nor dyspnoea present, to give rise to the 
slightest suspicion of any thoracic affection. 

It is now generally acknowledged, that the sooner amputa- 
tion is performed after the infliction of the injury, the greater 
is the chance of the patient’s recovery. It is proper, howavep, 
to delay, should the shock have produced any very decided 
symptoms of collapse and depression : these usually subside in 
two or three hours, but they may continue in a less degree 
for a much longer period; during which, farther delay is more 
apt to prove injurious than an immediate operation. In the 
last case, the patient had lost a large quantity of blood, which, 
with the shock of the injury, and the alarm produced by it, 
engendered the usual appearances of collapse. These were 
but little subdued, and were almost as prominent and well 
marked after six hours had elapsed, as they were on admis- 
sion : amputation might, therefore, have been performed as 
safely and effectually at the latter period, as it was at the 
former, nothing having been gained by delay ; while, on the 
contrary, danger was incurred by subjecting the patient to 
continued and painful irritation, from an extensive and com- 
plicated injury. It is to this cause I would attribute the ex- 
cessive irritability and excitement which immediately succeed- 
ed amputation, and which ultimately led to repeated attacks 
of secondary hemorrhage, profuse suppuration of the stump, 
and the formation of purulent depots in the lungs. 

In contused or lacerated wounds of the foot, especially when 
the injury is severe and extensive, tlie inflammation of the 
adjoining tendinous and aponeurotic parts, is apt to end in 
destructive suppuration, and require amputation. 

Case LXXXIX . — Compound fracture of the Toes — Ampu-* 
tation at the Metatarso-phalangeal articulations — Profuse Sup^ 
puration of the Foot — Amjmtation below the Knee — Cure * — 
B. G., aged thirty-six, was admitted into the Infirmary at 
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eight o’clock, p. m., on the 12th November, 1826, About 
three hours previously, while engaged in the hold of a vessel 
at the Broomielaw, a large puncheon of whisky rolled from 
the deck, and struck him on the right foot. The toes were 
lacerated, the phalanges fractured, and they were only con- 
nected with the foot by the tendons. The dorsum of the foot 
was swollen and tense, but no fracture of any of the meta- 
tarsal bones could be detected. He was cold, pale, and had a 
fecMe pulse, — apparently from the shock of the injury, but 
really from tlie evaporation of the spirits, with which liis clothes 
were drenched by the bursting of the cask. 

The toes were amputated; but, from the lacerated state of 
the integuments, a flaj) could not be procured to cover the 
wound. On the 1 8th, when the dressings were removed, the 
eicposed parts were clean, the swelling of the foot was less- 
ened, and the febrile excitement moderate. From the 25th 
of November till the 7th of December, the local inflammation 
and symptomatic fever became gradually more urgent. On the 
8th, he had a smjirt rigor, followed by increased febrile excite- 
ment, and profuse persj)iration ; and in the evening, he was 
seized with convulsions.* The dorsum of the foot being 
swollen, tense, and painful, a free incision wtis made into it, 
and pus discharged. On the 16th, an incision was made over 
the front of the ankle, and another on the 23d, along the inner 
edge of the foot; and from both, there w^as a profuse discharge 
of pus. It was then ascertained, on grasping the foot, that 
nearly all the metatarsal bones were fractured, and several of 
them denuded of periosteum ; and as liis strength was greatly 
exhausted, and hectic fever present, it was determined to 
amputate the leg. This was performed below the knee on 
the 25th, and for several days after there was high febrile 
excitement; the pulse varying from one hundred and twenty- 
four to one hundred and forty : there was troublesome diar- 
rhoea, and nocturnal perspirations; the tongue was dry and 
florid, and the countenance sunk. On the 13th of January, 
he complained of acute pain in the right hypochondrium, ag- 


* J have seen more than one case, in which whitlow, combined with subfascial 
ilHlamination of the palm of the hand, has induced convulsions. 
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gravated by pressure and motion ; las stools were da^k-col- 
cured, and his eyes and skin jaundiced. Leeches and a . blister 
removed the acute symptoms ; he was greatly benefited by a 
slight mercurial course; and, on the 10th of February, he was 
dismissed, cured. 

Had the existence of fracture of the metatarsal bones been 
ascertained immediately after the injury, and amputation per- 
formed at their articulation with tlie tarsus, the subsequent 
destructive suppuration might have been prevented^ a 
second amputation rendered unnecessary. In such injuries, 
however, the bones are seldom displaced, but retain their 
natural position; and admit of such limited motion, tliat frac- 
ture can rarely be detected when there is much swelling and 
tension of the surrounding soft parts. Jiut when their natural 
attachments are destroyed by extensive suppuration, they be- 
come so loose, that the nature of the injury is rendered suffi- 
ciently apparent. 

It was proposed, instead of amputating the leg, to perform 
Chopart’s operation, and remove the diseased parts at the ar- 
ticulation of the astragalus and calcancum, with the scaphoid and 
cuboid bones. To this proposal I decidedly objected, as, from 
the puffy swelling over the tarsal bones and around tlie ankle, 
the extensive suppuration, and the depth to which the probe 
could be passed, and rough bone detected, it was impossible 
to calculate on the complete removal of the injured and dis- 
eased parts. The propriety of this decision was evident on 
inspecting the limb. Three of the metatarsal bones were 
fractured, denuded of periosteum, and completely imbedded 
in pus; the bones of the tarsus were loose, — their ligaments 
being destroyed, and tAeir articulating cartilages ulcerated ; 
the ankle-joint contained a sero-purulent fluid, and the carti- 
laginous covering of the tibia and astragalus was softened, 
and partially ulcerated. 

The extensive nature of the injury, the youth of the patient, 
and the formidable operation that was required, render the 
following case not unworthy of being recorded : — 

Case XC . — Compound fracture of the left Femur — Successful 
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amputfUion at the hip-joint. — E. K./ two years of age, was ad- 
mitted about eleven o’clock of the forenoon of 6tli July, 1831, 
on account of a compound fracture of the left femur, in its 
upper tliird, with extensive laceration of the muscles and in- 
teguments. This severe injury was produced, an hour and a 
quarter before, by the wheel of a loaded waggon passing 
obliquely across the upper part of the thigh. The bone was 
fractured transversely, a little below the trochanter, and com- 
plete]}^ denuded of integuments and muscles anteriorly, to 
within an inch of its condyles. Posteriorly, the soft parts were 
also dreadfully lacerated and contused, especially at the upper 
boundary of the popliteal space, where the limb was only re- 
tained by a narrow flap of integument and muscle. The femo- 
ral artery and vein were torn across, opposite the fracture, but 
the bleeding was trifling, and consisted only of a slight oozing 
from the latter vessel and from the lacerated surface. There 
was also a comj)ound comminuted fracture of all the phalanges 
of the left little finger. 

The child was carried to tlie hospital from a distance of two 
miles, the injured limb being extended on a pillow. The 
countenance was pale and anxious, the pulse rapid and feeble, 
and the body cold. The usual expedients for exciting re- 
action were promptly adopted; heat was applied to diflerent 
parts of the body, and warm wine-negus administered. A 
consultation was immediately called, and I saw her for the first 
time at a quarter to twelve. She still lay in a state of collapse, 
but was quite sensible, and cried bitterly when the limb was 
examined. 

From the nature and extent of the injury, it was suflBciently 
evident that the child’s life could only be preserved by ampu- 
tation at the hip-joint. This operation 1 was anxious at once 
to perform, but from the absence of my colleagues it had to be 
delayed, and a second consultation summoned at one o’clock. 
At this hour I was favoured with the presence and assistance 
of lAy friend, Dr. Perry, with whose concurrence I imme- 
diately proceeded to the operation. 


£ This case has been already published in the I^iondon Medical Gazette of 19th 
Novc|i^cr, 1831. 
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An outer and an inner flap were formed by transfixing the 
limb with Lisfranc’s knife, which was passed so closely around 
the head of the femur as completely to divide all its muscular 
coverings; the capsular ligament was opened with a scalpel, 
the bone disarticulated, and the limb removed ; the femoral 
artery was effectually compressed by an assistant, and not more 
than sii drachms of blood were lost ; five vessels were secured 
by ligature, after which the flaps were brought together, and 
retained in apposition by adhesive plaster, compres?,*'and 
bandage. 

During the operation the child was exceedingly weak, and 
before the wound could be dressed it was in a state of syncope, 
and appeared to be dying ; the pulse at the wrist was imper- 
ceptible, and it was even with difficulty the pulsations of the 
femoral artery in the wound coidd be discovered ; the face was 
deadly pale, and covered by clammy persj)iration ; the body 
cold; the eyes fixed in their sockets; the pupils dilated; and 
the breathing hurried, interrupted, and laborious. Stimulants 
were freely administered, and the child was removed to bed, 
having been about twenty minutes on the table. She lay in 
a state of collapse and insensibility till seven, p.m., when, after 
vomiting once or twice, reaction m tus gradujilly established. 
At eight, the stimulants were discontinued ; the pulse was one 
hundred and thirty ; skin hot and dry; the fractured finger 
was now removed, and a poultice applied. — OZ. Hichd, dr, ij, 
et post hor, dmis Enenia domestic, — Mistur, Diaplior, c. Vin, 
Antimon, ^Stia q, q, hor, 

7th. — The child is not weaned, and has been sucking freely; 
was much annoyed with stj^rtings during the night ; pulse one 
hundred and forty; skin hot and dry ; respiration hurried ; no 
oozing from wound. — Submur, Hydr, gr, ij, et rept, post hoi', 
quatuor.. — Contin, Mistur, 

Half-past seven, p.m. — Has been in a drowsy state since two 
o’clock, from which she can with diflBculty be roused ; eyes 
clear and sensible to light ; pupils contracted; increased heat 
of skin, and flushing of face ; troublesome startings ; pulse one 
hundred and sixty, feeble; no stool. — Enema domestic, — Abrad, 
Capill, — Bladder with iced water to head, — Contin, alia, • 

8th. — Is more alert, and answers questions readily; respfru- 
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tion still hurried, and there is mucous rale in trachea ; pulse 
one hundred and sixty ; bowels free. 

9th. — Had rather a quiet night, with less starting ; tongue 
cleaner. On undressing wound, flaps were found adhering 
throughout, except a small portion at dipper angle, which is 
sloughy. — Omit. Medic. — Four ounces bcef~iea. 

• 11th. — Pulse still very rapid, but febrile excitement dimin- 
ishing. Edges of wound clean ; granulations pale. — Vin. 
iCuFru oz.j. in dies. 

13th. — Was more restless last night, and is troubled with 
cough, dyspnoea, and occasional vomiting. Mucous rale is 
heard over the whole thoracic parietes. Countenance rather 
sunk; frequently refuses the breast; pulse very rapid and 
weak. — Mistur. Mucilag. c. Tree. Opii. — Calomel^ gr. ij. 4to 
q. q. hor. — Contin. Vin. 

Without continuing the diurnal reports, 1 may shortly state, 
that the symptoms of bronchitis continued rather urgent till 
the 19th, when they began gradually to diminish. From the 
22d till the 6th of August, filthough the wound continued stea- 
dily to heal, there existed a good deal of irritability of the 
bowels, accompanied by diarrhena, and an aplithous state of the 
mouth. During this period, three molar teeth cut the gum, 
and ultimately gave relief to the symptoms. The M'^ound gra- 
dually healed ; the cliild improved daily in strength and spirits, 
and was dismissed, cured, on the 13tli of August. 

There w^re several points in the history and progress of this 
case, which rendered the prospect of its ultimate success ex- 
tremely problematical. The extensive nature of the injury, 
and the alarming collapse which produced, might have rea- 
sonably deterred almost any surgeon from undertaking, in cir- 
cumstances so apparently hopeless, the performance of so 
severe and formidable an oj)eration as that of amputation at the 
hip-joint. On first examining the injured limb, I was induced 
to view the case as almost, if not altogether, hopeless. It was 
only, however, by amputation that the child’s life could be pre- 
served ; and although I was awjire that this operation might, 
in a subject so young, and already so much sunk by the shock 
^ of the injury, be productive of immediately fatal consequences, 
I •considered that I should have failed in my duty, had I not 
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recommended and adopted it. I regretted at the time’ the delay 
that took place in obtJiiiiing a consultation. The child was in 
a more favourable state for ainputiition at eleven than at one ; 
and had it been performed two hours sooner, I am convinced 
that the shock to the n^ijvous system would have been lessened 
by its riciu'er approximation to, and by its becoming in some 
measure blended with, the shock of the injury. It was evident 
that the collapse which existed before, and for about five hours 
and a half after amputation, was not occasioned by loss of Iideod, 
but depended on the depressed condition of the nervous sys- 
tem, produced by the injury and aggravated by the operation. 
With the view of lessening as much as ])Ossible the inju^ous 
effects of the operation upon the nervous system, I was anxi- 
ous to perform it rapidly, and with little loss of blood. Both 
these objects were in part attained. The formation of the flaps, 
disarticulation of the femur, and removal of the limb, did not 
occupy a minute and a half, and not more than six drachms of 
blood were lost. 1 am no advocate for the hurried perform- 
ance of operations: nevertheless it must be admitted, that 
when the pain and irritation of a tedious and protracted opera- 
tion come to tell, as they must do, injuriously on a constitu- 
tion which has already sustained a violent sluyk, the most se- 
rious consequences may be anticipated; and we are certainly 
warranted, in such circumstancHJS, in expediting the operation 
as much as is consistent with its safe and efficient performance. 

The youth of the cliild was also inimical to the success of 
the operation. The j)liysical irritability which exists during 
the two or three first years of childhood is so great, as to render 
the performance of any capital operation extremely dangerous. 
I am not aware that there is any case on record, in wliich am- 
putation of tlie femur at the cotyloid cjivity has been performed 
on so young a subject; and I have been chiefly induced to 
communicate this case to the profession, in order to show, that 
in serious injuries inflicted on young children, we ought not 
altogether to despair of success, even in the most desperate 
circumstances, but proceed with those operative measures wliich 
the peculiarities of the injury may demand. I must state, how- 
ever, that 1 have witnessed amputation of the hand twice on, 
children under three years of age. and in botli eases coined- 
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sions supervenedi and proved fatal in less than twenty-four 
hours. We would not willingly select such cases for opera- 
tion, neither should we decline to use the knife when it is ab- 
solutely called for. 

We had not only the immediate dangers of the operation to 
deal with in this case, but we had also to contend with a series 
of untoward occurrences during the progress of the cure. 1st, 
The collapse was uniLsually severe and protracted; and, as 
gene a* I ly happens, was productive of excessive excitement. 2d, 
The continuance of this febrile excitement, for eighteen hours, 
produced an affection of the brain, accompanied by partial coma. 
Sdfv^The occurrence of bronchitis, which was rather protracted 
and severe, was anedher source of danger. And, 4th, I'lie ex- 
istence of troublesome diarrha'a, with dentition. The child 
not having been weaned, was, 1 think, also detrimental to its 
recovery. The continued anxiety of the mother, her absence 
from her family, and her close confinement in the hospital, oc- 
casioned a continued diminution, and, occasionally, an almost 
complete suspension of the secretion of milk ; and as the child 
refused spoon-meat of all kinds, it must be obvious that she 
was often but imperfectly nourished. 

Since she was dismissed from the Infirmary, she has com*^ 
pletely regained her health and strength, and she is now able 
toi^ove about the house with the aid of crutches.* 

• 

Case XCL — Compound comminuted fracture of the left 
Temur — Simple fracture of the lift Radius — Luxation of the 
distal end of the right Radius — Gangrene — Death, — W. G., 
£et. fifteen, admitted May.SSth, 18^31. About seven hours 
previously he fell down tlie shaft of a coal-mine, and struck 
against the iron bar of a lamp, at a depth of thirty-six feet! 
The left radius was fnictured close to its styloid process, and 
the right radius luxated at the wTist-joint. There was a 
compound comminuted fracture of the left femur in its upper 


• Since November last, when the above report whs written, this child has con- 
tinued to improve still farlher. She is now in robust health, and can walk several 
miles by means df crutches. To-day (2d June, 1832,) she accompanied her mother 
^ my house, when I wns gratified on observing the great iinpru\umcnt in her 
•trefigth and appearance which a few months had prodoced. 
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third, the wound of the integuments being on the outer 
part of the thigh, and two and a half inches in extent. 
Through this opening a portion of muscle protruded, as also a 
loose splinter from the sli^ft of the femur, wliich^ on being 
removed, measured two inches in length, and one in breadth. 
On introducing the finger, the broken ends of the bone were 
found riding over each other, to the extent of three inches. 
The surrounding soft parts were a good deal bruised, but no 
arterial branch of importance appeared to be injured.. 
edges of the wound were approximated by sutures and adhe- 
sive plaster, and the thigh put up with splints in the straight 
position ; lateral splints were applied to the fractured radius, 
and the right arm was surrounded by a bandage after the bone 
was reduced. — It. Calomel, gr. v. Tart. Antimon. gr. ^ Pulv. 
OpiL grss. M. sit j)ulv. hor. som. sum. — Cras mane sum. Sulph. 
Magnes. dr. iv. 

On the t29th, the febrile excitement was high ; and, as he 
was incoherent, his head was shaved and cold applied ; the 
bowels were also freely opened by a stimulating enema. He 
was in a state of maniacal delirium on tlie morning of the 
doth, and the pulsations of the carotids were full, tlirobbing, 
and one hundred and thirty in the minute. He was bled from 
tlie temporal artery to 12 ounces. Soon after this, the integu- 
ments of the left groin assumed a dusky red appearance, mud 
there was slight emphysema along that side of the abdomen; 
the splints and bandages were removed; the wound wa* 
sloughy, and gave exit, on pressure, to a sanious fluid mixed 
with air; and the integuments of the upper third of the thigh, 
groin, and lower part of the abdomen, were in a state of inci- 
pient gangrene. Notwithstanding the liberal use of stimulants, 
he gradually sunk, and died at eight o’clock, p. m., about sixty- 
-one hours after the injury. 

On dissection, there was found universal emphysema of the 
Buperfleial cellular texture ; extravasation of blood under the 
scalp over the left temple ; a softened and pale state of the 
brain, with globules of air in the sinuses; four ounces of 
bloody fluid in each thoracic cavity; congestion of the lungs 
and of the costal pleura; a deep red colour o^* the thoracic 
portion of the sympathetic ; an effusion of a sero-sanguinolciit 
fluid, with air, into the pericardium ; a soft and flabby stiite 
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of the heart} which was ako emphysematous. The liver 
was greatly enlarged, soft, and dark-coloured ; the spleen soft, 
tlie kidneys natural, and the renal capsules emphyseniatous. 
The abdominal muscles on the left side were dark-coloured 
and easily torn, as were those of the outer and upper part of 
the thigh. In these i)laces the cellular tissue was broken 
down, and infiltrated with venous blood. The fractured ends 
of tlic femur were shattered, denuded for two inches, and 
surrenmded by a dark sloughy cavity, which extended into 
the substance of the crureus and vastus extornus muscles. 
The cellular texture and muscles below the wound were 
perfectly healthy ; the anterior crural nerve, and the semilunar 
ganglion of the sympathetic, were of a deep red colour. 

llicse morbid ai)pearances were rather interesting. Besides 
the cellular texture, which was as completely emphysematous, 
as if the air had escaped into it from an injured lung, the*same 
change was found to have taken place in the large veins, sinuses, 
and internal organs. In the former situation, the air was pro- 
bably secreted by the vessels of die gangrenous parts, and diffus- 
ed ra])idly and extensively over the body; its occurrence in the 
internal organs must, however, be attributed to the putrefactive 
changes consequent on death. The functions of the sensorium 
may be disturbed, and high delirium excited, wlien there exists 
a diminished state of the circulation in the brain, as well as 
when it is over-excited. When the system receives a violent 
shock from a compound fracture, or other injury, it tells 
immediately on the brain ; but after re-action is established, 
the extremities of the nerves in the vicinity of the injury often 
become inflamed, and in this way a degree of morbid excite- 
ment is propagated through vm-ious intermediate channels 
back to the brain, where, by disturbing the function of the 
part, it may again operate injuriously, and give rise to a train 
of unmanageable and dangerous symptoms. 

There are cases, by no means unfrequent in their occurrence, 
in which, from the situation and extent of the fracture, we can 
easily perceive that life cannot be preserved, except by the 
immediate and complete removal of the injured part. There 
are other cases again, where the propriety of amputation is 
exceedingly doubtful, and we have difficulty in determining, 
whether, on account of the nature of the injury, or the de- 
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structlve effects on the system wliicli the subsequent repara- 
tory process may produce, an immediate operation be abso- 
lutely called for or not. In the case last detailed, the injury 
of the thigh was not so great, as to authorize the performance 
of primary amputation. I had not an opportunity of seeing 
this boy for several hours after his admission, and then, as the 
limb was dressed, and the usual fracture-aj)paratus applied, I 
could not satisfy myself, by personal examination, of the actual 
condition of the injured parts. The accurate infornimi(3(h, 
however, which I received from my clerk, Mr. Alex. Ure, 
convinced me, that had I been present I should at once have 
dressed the wound, and attempted preserve the limb. The 
wound ivas small, and situated in the outer part of the thigh ; 
the muscles and integuments w^ere not very severely injured ; 
the femoral artery was entire, which, along with the youth of 
the patient, showed that primary amputation was not neces- 
sary. 

When gangrene follows a compound fracture, it may either 
originate in the injured ])art, or in the extremity of the limb. 
The contusion or laceration may be so great as to enfeeble 
the vitality of the injured parts, and render them unable to 
sustain the inflammation wdiich is usually excited ; or should 
the circulation through the main arterial branches be either 
destroyed, or so much impeded as to prevent an adequate 
supply of blood, then the gangrene will commence at the 
extremity of the limb, and proceed upwards. In cither case, 
the disease spreads with great r«*ipidity, and, as has been seen, 
it may, by extending to the abdomen, prevent amputation 
from being adopted, and prove destructive to life in a very 
few hours. 

There are few points in surgery which present a more 
interesting and inviting field for investigation, than those 
which regard the subject of amputation during the progress 
of traumatic gangrene. Until lately, it was laid down, and 
almost universally received as an axiom, that amputation was 
totally inadmissible till the progress of the disease had been 
arrested, and a distinct line of separation established between, 
the dead and living parts; and that, without the slightest 
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reference to its origin, whether this might be from local or 
constitutional causes. Since the year 1796, when the pro- 
priety of this assertion was disputed by Larrey, and pttt 
to the test of experience, we find many distinguished sut* 
geons who are now convinced, that in traumatic gangrene^ 
and that following the ligature of a main artery, for the eure 
of aneurism, amputation may be safely and successfully per- 
formed while the disease is in progress, without waiting for 
tlle*^espected line of separation. The French and British 
army and navy surgeons have been enabled, during the late 
sanguinary and protracted wars, to accumulate a body of 
evidence in its favour, wjiich seems to be, in many respects, 
conclusive and satisfactory. Larrey, Hutchison, Hennen, 
Lawrence, and, with some modifications, Guthrie, may be 
considered as the chief supporters of tliis doctrine, while it is 
decidedly opposed by Boyer, Thomson, and others. I have 
only met with one case of traumatic gjingrene, in which 
amputation during the progress of the disease appeared to be 
justifiable. It occurred in private practice, and was seen by 
the late Dr. George Monteath, and several of my professional 
friends. 

Case XCII. — Compound fracture of the Tibia — Rapid gav^ 
grene of the Lind) — Amputation during its progress — Cure * — 
P. G., a stout healthy man, about forty-nine years of age, fell 
from a height of two stories, and had his right leg fractured, 
while engaged in superintending the erection of a scaffold, at 
a public work in Hutchesontown, on Monday, the 12th April, 
1624. Half an houR after the accident, when 1 first saw him, 
he was in a state of tremor and exhaustion, his pulse was 
hardly perceptible, his skin was cold, and his countenance 
blanched. The right tibia and fibula were fractured about three 
inches above the ankle, and tlie former bone projected through 
8k large ragged opening, w'hich extended more than half way 
around the limb. The finger was passed into a large cavity, 
and comminuted portions of both bones discovered ; the soft 
parts were dreadfully contused, and there was no pulsation 

r ieptible in either the anterior or posterior tibial arteries, at 
wound, or above the ankle. 
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It was decided, in consultation with Dr. Monteatli, tliat im- 
mediate amputation should be performed; but as the patient 
obstinately refused to submit, the wound was closed, and the 
limb put up in the straight position. In the evening, the skin 
was hot and dry, the tongue parched, the thirst urgent, the 
pulse one hundred and twenty, and sharp ; and he compbiined 
of acute pain, and startings of the limb. He was bled to six- 
teen ounces, freely purged with calomel and epsom salts, took 
small doses of an antimonial diaphoretic, and had the spirit 
lotion applied to the leg. 

On the morning of the 13th, the febrile symptoms had in- 
creased ; his pulse was one hundred and forty, sharp, but com- 
pressible; his countenance aonk and anxious, his stomach irri- 
table, and he complained of burning pain in the wound. He 
had been occasionally delirious during the night, which, along 
with excessive restlessness, had completely prevented sleep. 
On dividing a few folds of the many-tailed bandage, a quan- 
tity of thin bloody fluid escaped; the wound was observed to 
be gangrenous, and the surrounding integuments, for about 
two inches above and three inches below this part, were slightly 
livid and cold ; the foot and toes were also cold, and had a 
marbled appearance, but still retained tlieir natural sensibility. 
Another attempt was made to persuade this patient to submit 
to amputation, but without success. He was therefore ordered 
a grain of opium every four hours, with bark, wine, &c., and 
the camphorated spirit of wine was applied to the wound. 

On the 14th, all the symptoms were aggravated; the integu- 
ments of the leg, to the knee, were tumid, emphysematous, and 
of a dark red, or livid appearance ; the heat of the upper half of 
the leg was natural, but the foot and lower half were cold, and 
completely gangrenous; the pulse was small and rapid, the 
strength greatly sunk, and there were present incessant jactita- 
tion, vomiting, and hiccup. He was now as eager for an 
operation as he was formerly determined against it; and, after 
a second consultation with Dr. Monteath, I immediately pro- 
ceeded to amputate above the knee — being about forty-eight 
hours from tlie receipt of the injury. The subcutaneous c^u-r 
lar texture on the inner side of the thigh was loaded with air, 
but it was otherwise healthy, as were the other soft pai^ 
forming the stump. Only four arteries required a ligature. 
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For several days the febrile excitement continued liighj but 
tliere was a com]>lete cessation of 'the delirium^ vomiting, and 
hiccup. The stump did not adhere, but inflamed and suppu- 
rated; there was, however, noappear^ce of gangrene; healthy 
granulations formed, the strength continued to improve, and 
in rather more than a month a complete cure was accomplished. 

This case shows the safety of performing amputation during 
the progress of traumatic gangrene, when this is tlie conse- 
qtieMC of a severe local injury, and occurs in a sound and 
healthy individual. It would be incorrect and dangerous, liow- 
ever, were we to maintain that mnputation was proper and ad- 
missible in every case of gangrene arising from this cause. 
Should it result from a slight an^i uncomplicated injury, we 
have reason to believe that there is either some general ten- 
dency to the disease, or some other morbid condition of the 
system, which shows that it depends more on the constitutional 
disposition than on the local cause. Under such circumstances, 
no surgeon would be warranted in amputating the limb, till 
there existed a complete line of separation between the dead 
and living parts. In one case, in which the local injury was 
comparatively trifling, and quite inadequate to account for the 
gangrene tliat ensued, I witnessed the unfortunate result of 
amputation, performed while the disease was extending. In a 
few days the same destructive action was manifested in the 
stump, and proved speedily fatal. In the LXXX. C^e, gan- 
grene is seen to have followed a simple fracture of the leg, in 
a worn-QUt debauchee; and in another, which I shall afterwards 
detail, the gangrene was produced by a simple fracture of the 
radius and ulna, in an emaciated and dissipated woman, and 
proved fatal by tlic supervention of tetanus. In neither of 
these did I consider it to be a safe or commendable practice 
to have recourse to amputation, before the dead parts were 
distinctly separatetl from the living by a line of ulceration. 

* la mortification from purely constitutional causes, tlie line 
of separation must not only have commenced before amputa- 
tion be had recourse to, but if must have extended through 
the whole depth of the soft parts to the bone, otherwise a re- 
ctum of . the disease in the stump may be expected. The 
Ij^lect of this ^act, in the following case, was productive of 
fatal coiisequefic8ft. 
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Case XCIII . — Gangrene of the right foot and leg after fever 
— Amputation of the thigh followed hy a return of the disease in 
the stump — Death. — A. C., set. thirty-two, was admitted on 
the 10th of March, 1827, when the right foot and leg, as far 
up as about three inches below the knee, were of a dark 
livid colour, cold, and void of sensibility. There was a large 
purple-coloured vesicle over the dorsum of the foot, and the 
toes were dry and shrivelled, whilst the leg had a boggy and 
emphysematous feel. At the upper part, there was a wiiite 
vesicated line of commencing separation between the sound 
and gangrenous parts ; and when a portion of this was removed, 
the process of ulceration was found to have extended about 
the sixdi part of an inch imto the subjacent soft parts. The 
pulse was one hundred and forty, and sharp ; the tongue ty- 
phoid, and the strength greatly impaired. 

Five weeks previously, was affected with typhus fever; and 
threer weeks after, without any evident cause, experienced a 
sensation of coldness and numbness in the right heel, which 
gradually increased, and was followed by pain and discolora- 
tion of the foot and ankle.* After the application of twelve 
leeches, the coldness increased, the integuments assumed a 
livid appearance, and the disease extended along tlic leg, till 
six days ago, when it became stationary^ He was ordered 
Sidph. Quinm gr. iij. Opii. gr. i. in form. pil. 4ta. q. q. hora. 
An ounce of wine every hour, with London porter, for his 
ordinary drink; and the limb was covered with pledgets moist- 
ened with the camphorated spirit of wine, its evaporation 
being prevented by the application of oiled silk. 

On the 11th, but little change was observable in the state 
of tlie disease. A slight dusky-redness had extended to the 
knee, and there was pain on pressure along the inner ham- 
stiiiig, but without swelling or discoloration. It was agreed 
at a consultation, that amputation should be performed above 
the knee. To this proposal I decidedly objected, because the 
cessation of the gangrene was not yet sufficiently marked, nor 
was there such a complete and deep line of demarcation be- 
tween the sound and unsound parts, as to warrant this opera- 
tion. The limb was removed, however, by the double flap , 
operation, about four inches above the knee. The muscles^ at 
• B b 
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tlie lower angle of the stump were dark-coloured, and unusu- 
ally soft ; and tlie blood from the arteries was thick, and of a 
claret colour. 

The limb was injected with wax, and carefully dissected. 
The subcutaneous and intermuscular cellular substance was 
gangrenous, broken down, and loaded with a brownish-col- 
oured fluid, which had a fetid smell, and was mixed with 
air. About two ounces of this matter was found between 
tl^e Jioads of the gastrocnemius and soleus muscles ; and the 
muscles of the leg, as well as the cellular tissue. M ere gan- 
grenous to a considerable distance above the line of sej)ara- 
tion formed in the skin. The tendfuis and ligaments of the 
foot were unchanged, and the antprior and j)osterior tibial ar- 
teries were sound, and filled with wax as far as the ankle. 

l‘2th. — Slept a little during the night, but awoke generally 
in starts ; slight oozing from loM’^er angle of stum]) ; pulse one 
hundred and fifty, and occasionally intermittent ; skin dry and 
harsh ; no stool. — 01. llicini^ st. et post. ala. henc jltu. Aq. AtrL 
Am. fM'ia. q. q. hor. 

14th. — Was delirious during the night, but became calmer, 
and had some sleep after taking two grains of opium. Pulse 
one hundred and fifty-six ; skin moist; tongue and teeth cov- 
ered Math sordes ; l^wels loose ; has subsultus tendinum ; or- 
dered wiiie^ opiiim^ andhrandi/. 

1 5th. — There was an increase of the restlessness and deli- 
rium during the night, and his countenance has now a more 
sunk and typhoid appcjirance. On removing the dressings, 
a considerable quantity of brownish-coloured and offensive 
fluid was discharged ; the upper half of the flaps appeared to 
be adhering, but below they were separated, and had an ash- 
grey appearance ; the integuments forming the outer flap were 
livid and vesicated. 

The gangrene gradually extended to the groin, where an 
irregidar whitish line could be traced nearly around the upper 
part of the thigh. The lower half of the abdominal integu- 
ments, from the one iliac bone to the other, wjis of a yellowish- 
brown colour, painful, and emphysematous. The thigh became 
tense and swollen before the lividity made its appearance. He 
sunk into a state of stupor, and died on the 19th, at four, p.m., 
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twenty-three days from the commencement of gangrene, and 
eight after amputation. 

On inspection, the muscles and integuments of the thigh, 
as liigh up as Poupart’s ligament, were of a dark-red colour, 
soft, and easily torn, being more eompletely disorganized than 
was the leg when amputated. The cellular texture of the 
abdominal parietes was distended with air ; the intestines and 
peritoneum were natural, as were also the heart and blood- 
vessels. ’ • 

It is evident that the gangrene of the foot and leg was 
preceded by inflammation. It commenced with coldness of 
the heel, and was soon followed by pain and redness, which 
gradually extended, and continued for some time before livi- 
dity was apparent. The inspection of the limb tended also 
to corroborate this opinion : it was greatly swollen, compared 
with the o))i)Osite one. The cellular tissue, besides being dis- 
orgjinized, was loaded with a sanguinco-purulent fluid, which, 
in two places, was collected in distinct cavities. 

Complete gangrene of a limb seldom occurs even in the 
worst and most protracted cases of typhus; but partial slough- 
ing of the nates, and other parts that have been subjected to 
long-continued pressure, is not unfrequcntly observed. Du- 
ring the epidemic fever, which prevailed to an alarming extent 
in this city, in 1818 and 1819, out of nearly a thousfind cases 
of this disease which came under my care, in tin? district to 
which 1 was then attached, gangrene of the extremities took 
place in only three cases; yet the subjects of this fever were 
in a very favourable state for the supervcntif>n of this second- 
ary affection : they consisted of the ])Oorest of the population ; 
were exposed to every kind of privation; were generally 
miserably lodged and ill fed; and the treatment of their dis- 
ease, although strictly attended to, was subjected to the mani- 
fold disadvantages, inseparable from the medical management 
of the sick-poor in their own houses. All the three patients 
thus affected were advanced in life. The gangrene in one M^as 
confined to the foot; tlie toes separated, and large sloughs 
were detached ; but a cure was ultimately accomj)lished with- 
out amj)utation. In the other two, the disease gnidually ex- 
tended to the knee, mid proved fatal before nature had cop- 
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menccd a line of separation. In one of these, arteritis was 
found to have produced the mortification ; the arteries of the 
affected leg being inflamed, thickened, and plugged with 
lymph, which was apparently organized, and adhered inti- 
mately to the tubes in which it was enclosed. There were 
also patches of inflammation visible in the aorta, and a few of 
those steatomatous depositions, which are so frequently met 
with in advanced life. 
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ON DISLOCATIONS. 

It is but rarely that dislocations, even when productive, as they 
often are, of extensive contusion and laceration of the surround- 
injr soft parts, require more tlian a few days’ rest, with tlic 
occasional use of leeches and cold lotions, before the natural 
power and mobility of the joint is restored. In the following 
case, however, this injury was succeeded by acute inflammation 
of the parts, which produced a secondary, but partial luxation, 
and temporary lameness. 

Case XCIV. — IJislmuition of the rif/ht Femur vjmmrds on the 
dorsum Ilii — lleduction followed hy infammation of the Acetabu’^ 
lum^ and secondary Ijuxation — Cure.-^J, A., aged seventeen, 
was admitted on the 6th of February, 18*27, with a distinct 
dislocation of the right femur upwards, produced four hours 
previously by the fall of a large quantity of earth upon the 
lower part of his body. The dislocation was distinctly mark- 
ed, and the head of the bone was readily discovered on rota- 
ting the thigh inwards. Reduction was easily accomplished 
by the use of pulleys, after which, the limb retained its natural 
length, and the toes their usual direction. Tlicre was a good 
deal of puffy swelling and abrasion over the first lumbar verte- 
bra, where pressure was painful; the belly was tumid, and mic- 
turition difficult. He was bled to eighteen ounces, and smartly 
purged, and twenty-four leeches were applied to the back. 

For the first eight daysj the urgent symptoms were to be 
referred to the spinal injury. The power of both lower ex- 
tremities was diminished, but the sensibility of the parts re- 
mained entire. After this, he began to complain of pain in 
the right hip and knee, which was increased on motion of the 
joint, and especially when the head of the femur was pressed 
forcibly against the acetabulum. By antiphlogistic treatment 
and rest, the pain and tumefaction of the hj[> gradually dimin- 
ished; the freedom of motion was increased; and 1 satisfied 
myself, by repeated examinations, that the head of the femur 
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was in its natural situation. On the 1st of March, lie got out 
of bed, and walked with the aid of crutches, by which means 
the articular inflammation was reproduced ; the hip-joint be- 
came acutely painful, and he could not tolerate pressure be- 
hind the trochanter, nor permit the limb to be moved in any 
direction. As the inflammation advanced, the trochanter be- 
came gradually more prominent, apparently from effusion into 
the acetabulum ; he had acute pain in the groin, knee, and 
along the inside of the thigh; the limb retained its usual 
length, but the foot was slightly everted, and the head of the 
femur was evidently raised from its socket; its globular shape 
being distinctly felt resting on the upper and outer edge of 
the acetabulum. By cupping, mid the use of blisters and 
inoxfi, the acute symptoms subsided, and the head of the fe- 
mur gradually receded from its prominent position ; the mobility 
of die joint increased; and about the beginning of April, 
when he left the Infirmary, he could walk without lameness. 

The following case is interesting, as it shows the distance 
of time from the occurrence of dislocation, at which reduction 
may be successfully accomplished : — 

Cask XCV. — Dislocation of the Iladius and Ulna hackicards^ 
at the FAhow-joint — Ilediiction successful on the srrenft/-ihird day. 
— A. MT^, cOt. twenty-three, admitted on tlie 25th May, 
1831. Two months ago fell down a stair, and received the 
weight of her body on her right hand ; great pain, swelling, 
and stiffness of the elbow were produced, and it was several 
days before the nature of the accident was ascertained. Two 
ineffectual attempts at reduction Vere made by different sur- 
geons ; the one on the fourth, and the otlier on the thirtieth 
day from the receipt of the injury. When she entered the 
Infirmary, tlic characters of the dislocation of the radius and 
ulna backwards were exceedingly well marked, and as there 
w^as no swelling of the surrounding soft parts, the various 
prominent processes of the bones w^re distinctly recognized. 
The arm was completely extended, and coidd not be bent, and 
the fore arm was in a state betw een pronatioii and supination, 
'rhe radius and ulna were more prominent than natural on the 
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back-part of tlie joint, — the former bone bein^ found resting on 
the posterior surface of the humerus, above tlie external con- 
dyle ; the olecranon process of the ulna was placed so much 
higher up on the arm than natural, that a line drawn from it to 
tlie acromion scapulae, measured one inch and a quarter less tliaii 
between the corresponding points of the opposite arm. There 
was also a considerable prominence on the front of the joint, 
produced by the lower end of the humerus ; and here the same 
diminution of the distance between tlic inner condyle jmd tliQ 
wrist was observed, as between the olecranon and acromion. 

She was rather a muscular woman, but as there was no 
unusual firmness or rigidity about the joint, and as a certain 
degree of motion was jierceptible between the displaced bones 
and the humerus,* 1 considered reduction as still practicable. 
The arm was nearly useless for the employment to which she 
was accustomed, and she was therefore anxious to submit to 
any plan by which this inconvenience could be remedied. On 
the 29th, the shoulder and upper part of the humerus were 
fixed by an assistant, and extension made by means of a towel 
applied above the wrist; at tlie same time an attempt was 
made to j)ress back the upper ends of the radius and ulna, so as 
to raise the coronoid process of the latter bone out of the pos- 
terior fossa of tlie humerus, by applying the knee to the upper 
and anterior part of the fore arm, and making rather forcible 
attempts to bend the arm. These having failed, the extending 
power was increased by attaching a pulley to the fore arm, 
while the proximal end of the humerus was fixed by a strap, 
from which a cord passed to a staple in the wall. While this 
was going on, L fixed my knee over the anterior surface of the 
radius and ulna, immediately below the projecting extremity 
of the humerus, grasi)ed the wrist, and directed the extension 
to be made obliquely forwards. The knee was thus used as 
a fulcrum, and the fore arm as a lever, by which means I 
expected that the displaced bones might be forced from the 
irregularities on the posterior surface of the humerus, when, 
by suddenly relaxing the extension, and immediately bending 


* There was a grating sensation felt on moving the displaced radius and ulna 
on the humerus, which, on a superficial examination, or while the parts w^re 
swollen, might have been mistaken for a fiacture. 
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tlie arm across the knee, reduction might be accomplished. 
These attempts failed, after being carried as far as was 
thought prudent, even until syncope was induced. I also tried, 
without the slightest advantage, the plan recommended by Sir 
A. Cooper, which he seems to have found both easy and 
successful, even several meelus*^ after the accident, as he 
vaguely expresses it. By this plan no extending force is 
used, the knee is merely applied to the inner side of the fore 
arnjj so as to separate the radius and ulna from the humerus, 
when the arm is bent. In recent cases this method may 
prove successful, but I am afraid a much more active procedure 
will be required when the injury is of long standing. 

These unsuccessful attempts were followed by some pain 
and swelling of tlie elbow and fore arm, which, however, 
subsided in a few days by the use of a cold lotion. On the 
6th of June, she was removed again to the operating theatre, 
where the attempts at reduction were renewed. It occurred 
to me, that by com])letely varying the mode of extension, the 
chief obstacle to reduction, viz. the difficulty of raising the 
coronoid process from the humeral fossa, might be more effec- 
tually overcome.^ This attempt was therefore made in the 
following manner: — The patient was seated on a chair, which 
was fixed to the floor ; several folds of a bandage moistened 
with cold water were applied around the middle of the arm, 
and also around the fore arm, immediately below the end of 
the humerus, and over these broad leather straps were fixed. 
The one applied to the arm had an iron hook attached to it in 
front, to which a cord was tied and secured to the wall, in 
order to produce counter extension, while the one on the fore 
arm had the hook on the outer sid6, and was attached to the 
pulley, 'riic patient was then fixed to the chair, and tlic 
arm raised to a right angle with the body. The extension 
was begun, which of course acted on the upper half of the 
];adiu8 and ulna, and tended to separate these bones from the 
humerus; at the same time the wrist was grasped by an 
assistant and kept extended, and, as formerly, I applied my 
knee to the fore arm, that I might be prepared to flex the arm 
when the extension had been carried sufficiently fai*. After 
*it had been continued about five minutes, I ordered the 
exlending force to be suddenly relaxed, when, with the aid of 



DISLOCATrONS. 


201 


the assistant who held the wrist, I succeeded in bonding the 
arm. The luxation was thus reduced on the seventy-third 
day from its occuiTonce, and the natural shape of the joint 
completely restored. The arm was retained in a bent ])osition, 
bandaged, and supported on a splint. 

For nearly a month after, the pain of the elbow, especially 
on motion, M^as so great as to require the re])eated application 
of leecJics, and the constant use of cold lotions. As this 
symptom w as not connected wdtli iiiflanimation or sw'elliirg of 
the surrounding soft ])arts, it did not aj)pear to me that its 
extreme severity and obstinacy could be accounted for, except 
on the supposition, that, during the continuance of the disloca- 
tion, part of the cartilaginous covering of tlie articulating ends 
of the bone had been absorbed, and inflammation excited. On 
the fourteenth day, passive motion of tlie joint was cautiously 
employed ; but, from the acuteness of the pain, this could not 
be continued longer than tw’^o or three minutes, or repeated 
oftener than once in three days. By a continuance of this 
cautious procedure, with repeatfd frictions, the power of mov- 
ing the joint was in a great measure restored ; and, on the 
jltli of July, she left the Infirmary to resume her usual 
employment. 

I have not been able lo find on record any case of this fonn 
of luxation, in which reduction w^as accomplished after so long 
a period had elapsed from the receipt of the injury. In gene- 
ral, the displaced ends of the radius and ulna, and the project- 
ing extremity of the humerus, soon acquire new and unnatural 
attsichments to the soft parts with which they are surrounded ; 
the extent, firmness, and intimacy of these adhesions, depend- 
ing a good deal on the severity and duration of the preceding 
inflammation. TJiese changes are, however, not always con- 
fined to the soft parts. On the contrary, the bones gradually 
come into contact by the absorption of the intervening sub- 
stance ; and by the removal of their outer shell, the cancellated 
structure is exposed, new bone is deposited, anchylosis pro- 
duced, and an effectual obstacle to reduction established.* This 


^ It might hu possible, although partial anchylosis had taken pinco, to destroy 
llu* now ossific connexions of the bones, and reduce them; but wcie this even 
accomplished, a slilT Joint would still be the consec^^once. I 
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hapjieiied in a case detailed by Mr. Lawrence, in liis Lectures: 
tlie I)ones became iminoveably fixed by anchylosis, so soon as 
eight weeks after the injury. 

When, however, the mobility of the bones is such as not to 
indicate the existence of incipient anchylosis, we are warranted 
in attempting reduction, even at the distance of several weeks 
from tlie accident. It is impossible to lay down a general rule 
which can guide us in determining the exact period beyond 
VhTcli such attempts sliall j)rove dangerous. There is, pro- 
bably, no joint in the body which cim become so soon irreduci- 
ble after the occurrence of dislocation, as that of the elbow. 
•Sir A. Cooper does not mention what was the duration of the 
oldest case of dislocation of this joint which he had succeeded 
in reducing, but merely that this may be accomplished ‘‘ even 
at the period of several weeks after the Jiccident.”'*' Boyer, 
who writes the article on Luxations of this joint, in the “ I)ic- 
tionaire des Sciences Medicales,^’f says, that twenty days after 
the injury was the longest period at which he had succeeded 
in effecting reduction. In “ Traitc des Maladies Chirur- 
gicales,”J he seems to extend the time considerably, but still 
stiites, that should the accident have existed for a month or six 
weeks, it will, seldom be reducible. Marx, in his excellent 
paper on Dislocations, details two cases of successful reduction 
of the elbow-joint; the one on the sixteenth, and the other on 
the eighteenth day after the injury.J B. Bell alludes to two 
cases in which reduction, immediately after the injury, was 
impracticable ; and he states, that in one of these the surgeon, 
apparently for no other reason than because he was foiled in 
his attempts, had recourse to immediate amputation. 

V^e ought to recollect, that should our efforts be too violent 
or long-continued, even when the displaced bones are only 
retained in their unnatural position by cellular attachments, 
we may produce a serious injury to the arm. Flaubert re- 
bates a case of this form of dislocation, which had existed for 


• Trealiso on Di.s’orations and Fractures of the .Toints. 4 tli edition, p. 432 . 
f Toine XXI p. 2;iS. 
f Tciim' M. V- 

Ueperloirc (.u*iu ia!c, 'I'o^e vii. p, f»2. 
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twenty-seven days.* Seven students were employed to ex- 
^tend the arm — the patient was bled, and after extension was 
cautiously adopted and slowly increased, reduction was ef- 
fected. At the moment of its accomplishment, a sensation 
of tearing was recognized at the elbow-joint; and on examina- 
tion it was found, that extensive laceration of the muscles and 
other soft parts had taken place, and produced a deep groove 
around the elbow. This was immediately productive of swell- 
ing, which gradually extended along tlie limb, accompanied 
with slight fluctuation, but without the pulsation, or “ bruit,” 
which might hav(^ been expected had any of the ai’teries 
been opened. The pulsations of the radial artery were im- 
perceptible for many hours; the hand became cold; the integu- 
ments livid; vesicatioiis formed; and there was every indica- 
tion that gangrene had commenced. This, however, did not 
take place ; the circulation was slowly restored, partial suppu- 
ration took place in one or two places, and in others the extra- 
vasated blood was absorbed. This patient was ultimately 
seized with a severe jmlmonary affection ; and before she was 
dismissed from the Hotel Dieu, the fore aim and fingers had 
become hard, contracted, and immoveable. 

Besides the local injuries which occasionally result from the 
employment of force in’the reduction of old dislocations, I have 
seen several cases in which severe constitutional symptoms 
were produced. A man wiis admitted into the Infirmary with 
a luxation of the humerus into the axilla, of twenty-one days’ 
duration ; the pulleys were applied, and the bone replaced, 
after making rather forcible efforts for ten minutes. He was 
put to bed in a state of syitcope ; reaction did not take place 
for several hours, when high febrile symptoms appeared, fol- 
lowed by incessant vomiting, and diffuse pain in the epigas- 
trium. These were removed by blood-letting, leeches, and a 
blister, with calomel and opium, purgative enemata, &c. A 
robust woman had had the head of the humerus dislocated into 
the axilla for sixteen days, when she applied for advice at the 
Infirmary: reduction was accomplished, the necessary exten- 


* Ilcpcrtuire Gcnerale fbi IS:27. 
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sion having been made by two assistants, without the aid of 
pulleys. She could not leave the house for several days, on^ 
account of a sevete and immediate attack of pleuritis, tlie pain 
liaving commence<I at the moment of reduction. On the 11th 
of February, 18»‘3“2, 1 made an unsuccessful attempt to reduce a 
luxation of the thumb, which had existed seven weeks. The 
patient, who was a robust female, was immediately seized with 
shivering, smart fever, dyspiKJca, and vomiting, which did not 
•subside for several days. 

Case XCVL — Compaavd dislocation of the right Ankle — 
OhlifjHC fracture of the Tihia extending into the joint — Commit 
nuted fracture of the Inhula — Cure. — J. M‘G., aged forty. An 
hour before admission, on the 25th November, 1831, while at 
work on the causeway, a heavy stone fell on the outer side of 
liis right leg, and produced a lacerated umund on the dorsum 
of the foot, extending from behind the outer ankle to the 
third toe. Tlie fibula was extensively comminuted, and the 
ankle-joint laid open. The tibia was dislociited inwards, the 
projecting portion being covered witli thin and abraded 
integument ; there wjts also a distinct fracture of this bone, 
extending from the joint obliquely upwards through the inner 
malleolus. On bending the leg, and relaxing the gastrdcncmii 
muscles, the dislocation wiis easily reduced ; the edges of the 
wound were brought together by sutures, straps, &c., and the 
limb slightly bent and laid on Amesbury’s splint. 

On the ‘27th, he wos bled to one pound, and began to use 
the mistur. salin, diaphor, c. tart, antimon,^ and on the 28th, 
the removal of the dressings displayed a sloughy state of the 
wound. Diffuse inflammation of 'die foot and lower half of 
the leg took place, followed by sloughing of the integuments 
over the outer ankle and along the course of the fibula, profuse 
suppurcTtion on both sides of the leg, and high febrile symptoms. 

' To prevent the pillow on which the leg lay in the hollow of 
the splint from being soiled with the discharges, and to obviate 
the necessity for its daily removal, which could not be done 
witliout raising the leg, disturbing the fractured bones, and 
. giving p.Tin to the patient, a small piece of oil-cloth was placed 
between the leg and the pillow, which retained the matter on 
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its surface till nexJt dressing, when it was easily removed by a 
sponge. The antiphlogistic treatment was now laid aside, 
and he was allowed a full diet, with a pint of porter, daily. . 

During the progress of the. suppuration, some difficulty was 
experienced in maintaining the foot in a proper position, there 
being a tendency to its eversion, and to the projection of .the 
tibia at the inner ankle; tliese were, however, got rid of, by 
substituting McIntyre's for Amesbury’s splint, which afforded 
a broader and more secure resting-place for the limb. On the 
20th of January, the fracture was found firmly united ; but, on 
account of tlie slow cicatrization of the sore, produced by the 
sloughing of the integuments on the outside of foot, he was not 
dismissed till the beginning of March, wlien his leg was firm 
and straight, and the motions of the ankle-joint Avere nearly 
restored. 

In this case, although the integuments were not laid open, 
as usually happens in the direction of the displaced bone, yet 
there was a lacerated wound on the opposite sid^ whicli 
communicated with the joint, and therefore rendered the 
dislocation in every respect a compound one. When we 
employ meciianical means for the cure of such injuries, it is of 
importance that our apparatus be so constructed, as not only to 
maintain the natural position of the parts, but that it may also 
permit the apj)lication of leeches, or such other external 
remedies as the inflamed state of the limb may demand, and 
the removal of the soiled dressings when suppuration has been 
established, without creating painful and injurious disturb- 
ance. These desirable objects I have found to be more easily 
accomplished by the employment of MacIntyre's splint, than 
by the ordinary method of treatment. 

Sometimes dislocation of the ankle is complicated, not only 
with a fracture of the tibia and fibula, but also with fracture 
and displacement of some of the tarsal bones, in one case, 
to be afterwards dettiiled, an attempt to save the limb was 
followed by tetanus, and in the following case the injury was 
so extensive as to call for immediate amputation : — 

Case XCVII. — Compound dislocation of the left AiMe-joint 
— Compound fracture of the h ft Tibia — Fracture and displace^ 
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mmtofthe Tmrsal bones — Primary Amputaii^ — M., 
set* forty-four^ 22d JiiXiuary, 1827. An hour before admission, 
fell 'i&om a considerable he%ht in a quarry, bis feet first reach- 
ing the ground. Hiere were two large wounds on the inner 
side of the left leg — one at the internal malleolus; through^ 
which the tibia and astragalus protruded, the latter bone being 
fractured as m^I as the ealcaneum and naviculare. The other 
wound was three inches higher up, and there projected through 
it*an inch and a hahE «f the superior fractured end of the ti- 
bia. The fibula was also fractured, and several comminuted 
j)ieces of the tibia lay loose in tlie wound. The posterior ti- 
bial artery was carried before tlie displaced portion of the as- 
tragalus, but without being wounded. The right ankle was 
swollen, tense, and painful on pressure and motion, but the 
bones were not displaced, nor could crepitus be detected. He 
lost a considerable quantity of blood from both wounds. His 
countenance was pale, his pulse feeble, and he complained of 
chilline^. 

On account of the extensive and complicated nature of the 
injury, amputation below the knee was immediately perform- 
ed. Inflammation attacked the stump; adhesion was pre- 
vented ; and the skin detached by vesication. Ultimately the 
parts granulated rapidly; the stump healed; and the patient 
was dismissed about the end of Februaiy. 

The astragalus, vdtli which the lower end of the tibia is 
articulated, is often fractured and displaced in compound dis- 
locations of tlie ankle, but it is seldom that the other tarsal 
bones sufler. In Sir A. Cooper’s valuable Work on Disloca- 
tions, which contains cases of this form of injury, from the 
practice of a great many surgeons, ^only one case is recorded 
in which both the astragalus and ealcaneum were fractured. 

It frequently happens, when a primary amputation is per- 
formed on a healthy and robust individual, for a severe injury, 
tliaO the constitutional excitement which ensues, is much more 
violent, and the local inflammation more severe, than when 
the same operation is had recourse to for chronic disease. We 
therefore require to adopt more active depletory measures in 
the former than in tlie latter case, and even occasionally to usi^ 
lancet. 
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The size of the articulatiilg ends of the bones, and the 
number and strength of the surrounding ligaments, render 
dislocation of the knee-joint comparatively unfreqUent. When 
the injury is compound.^ the laceration of the soft parts is gen- 
erally so great as to require immediate amputation. 

Case XCVIII. — Compound dislocationofthc ^ptKnee — Pene- 
trating wounds of the Jeji Thigh — Fracture of the right Femur j 
and penetrating wound of the right Thigh-^Amputation of tfie 
left Thigh — Death. — J. W., set. twenty-three, admitted July 
18th, 1831, at nine o’clock, p. m., having received the follow- 
ing injuries: — Three hours before, when standing on the 
shaft of a rail-road waggon, which was moving at the rate of 
eighteen miles an hour, it was overturned by coming into 
sudden collision with another ponderous vehicle of the same 
kind. The external condyle of the left femur projected an 
inch and a half through a lacerated opening in the outer edge 
of the popliteal space, fully three inches in extent ; the upper 
ends of the tibia and fibula .were driven up in front of the os 
femoris; there were also two ragged wounds on the inner side 
of the thigh, produced by splinters of wood, which permitted 
the finger to pass deeply among the muscles, and close by the 
femoral artery, the pulsations of which were readily disco- 
vered. The right femur was fractured about its middle, and 
there was a large irregular opening, which passed from the 
one side of the thigh to the other, a little above, but not appa- 
rently leading to, the broken ends of the bone. He was much 
sunk and oppressed, complained of nausea and coldness, pulse 
feeble and intermittent, countenance collapsed and anxious. 

It was agreed, in consitltation at ten, p.m., that amputation 
should be performed in the upper third of the left thigh. Be- 
fore the patient was carried into the operating theatre, the 
fracture of the right femur was reduced, the edges of the 
wound were brought together by adhesive plaster, a Sculte- 
tus bandage applied, with the bran pillows, splints, &c., the 
limb being placed in the straight position. The double flap 
operation was performed, by transfixion, two inches below the 
trochanter. 
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The divided muscles were coiitused and dark-coloured. Not 
more than twelve ounces of blood were lost, the greater part of 
which was extravasated. Five vessels were tied, the 'flaps ap- 
proximated, and the usual dressings applied. Towards the 
close of the operation syncope supervened, and it was nearly 
a quarter of an hour before the pulse at the wrist could be 
counted. 0 

The knee'%as dissected, that the extent of the injury to the 
soft parts might be correctly ascertained. There was an ex- 
tensive cxtravfisation of blood under the investing integuments 
of die knee, and among tlie ntdghhoiiring muscles. The bi- 
cej)s flexor was torn across, immediately above the- external 
condyle ; as was the tendon of the triceps, tw^o inches above 
its insertion ; tliere waA» a large lacerated opening in the vas- 
tus interims, a little above the patella; the external head of 
the ^^ocnemius w^as completely torn at its origin, and the 
fibuW herve was tightly stretched over the cxtermil condyle 
of the os femoris, which had projected tlirough the wound. 
The popliteal vessels and nerves wcfc uninjured; the cap- 
suhir ligament w^as completely torn around the joint, as were 
the external lati'ral and crucial ligaments ; the internal lateral 
ligament, although partially lacerated, being the only one be- 
longing to the joint that w^as not completely destroyed. 

19tli. — Has passed a restless night; vomiting almost inces- 
sant ; countenance good, but pulse extremely rajud. Bowels 
slow ; slight oozing from stump. — Eri/ema domestic, stat, Hor, 
sonu OpL gr, i. 

20th. — Was delirious during the night, and could hardly be 
kept in bed ; vomiting still troublesome ; tongue white, but 
moist ; thirst urgent ; no pain in ^tump or opposite thigh. — 
Hah, Hanst, rffrrvcs. c, TiiicL Opii, gtt, x. ^tia, q, q* hor. — Hor, 
soirmi PiL Colonpith. ii. et post alv, respond, Opi, gr, i. 

21st. — Had some sleep, and was free of delirium ; vomited 
the medicine, and had no stool till eleven, a. m., about three 
hours after he had taken a dose of the carbonate of magnesia, 
followed by lemonade. Pulse one hundred and sixteen, soft ; 
skin hot and dry; face flushed. — Utat, Mistur, Salin, Diaphor* 

Extreme irritability of the stomach, wdien the consequence 
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of a severe injury, is often to be referred to the shock which 
the nervous system has sustained, and must be viewed as an 
unfavourable symptom. 

22d. — On undressing the stump, the inner surface of the 
flaps were sloughy. 

25th. — Has been exceedingly restless and delirious, mak- 
ing frequent attempts to get out of bed, and t^^lear off the 
dressings from the stump. Pulse one hundred and thirty ; con- 
siderable heat of skin, and flushing of the face ; eyes clear and 
brilliant; tongue dry and furred. Has been calmer since eleven, 
A. M., when his head was shaved and leeches applied to it. Ban- 
dages have not been removed from the right thigh, but there 
is no unusual swelling or tension in the vicinity of the fracture. 

26th. — Low muttering delirium ; countenance hypocratic ; 
is rapidly sinking — Wine ad Uhitimi. 

Died at nine, p. m., being the nintli day from the receipt of 
the injury. IVrmission to inspect the body could not ob- 
tained, but w’e were allowed to examine tlic fractured thigh. 
On removing the splint^J anddJandcTge, the integuments pre- 
sented a natural colour, but there was a free discharge of a 
reddish-coloured fetid fluid from tlie wound, the edges of 
which were sloughy. When mi incision was made over the 
fracture, the muscles were found soft and gangrenous, the soft 
parts were sepm*ated from the os feinoris, and a large cavity 
formed, which was filled wdth bloody fluid, and extended from 
the trochanter to the inner condyle. 

There is reason to suppose, that, in a few days longer, tlie 
gangrene, which had commenced deeply mnoiig the muscles of 
the tliigh, would have extended to the surface and proved 
fatal ; or at least the fatal termination could have been pre- 
vented only by amputation near the hip-joint. 

Compound dislocation of the knee is so rare, that Sir A. 
Cooper has only met with one instance of it, and this was 
productive of less injury to the surrounding soft parts than in 
the case now detailed. I have seen four cases, and have twice 
dissected the parts. In two of these, besides extensive lacera- 
tion of the integuments, muscles, and ligaments, the popliteal 
artery and vein were torn across ; yet but little blood was 
lost, although one of the jiatients lay for more than three 
. D d * 
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liours before amputation was performed, or a tourniquet ap- 
plied. The toughness and elasticity of a healthy arterial tube, 
often permits it to be displaced by violence from its natural 
course, and projected before the end of a dislocated bone, 
without laceration being the consequence. 
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ON INJURIES OF THE HEAD. 

A coNSiDERAiiLK iiumbcr of superficial injuries of the head 
were admitted, and in several of these the scalp was extensive- 
ly lacerated, and the surface of the })ericranium exposed. Two 
of the patients were females, and workers in a cotton factory.. 
They had been drag<^ed from the floor to the roof, by the 
hair of the head, which was torn off Mitli that portion of the 
scalj> to which it was attached, the pericranium beings exposed. 
In one of these the lacerated integument was speedily replaced, 
and, to the astonishment of all who saw it, adhesion took place ; 
but, in the other, tlie termination was different: the exposed 
part of the skull, which w^as fully seven inches in diameter, 
granulated slowly, and, before cicatrization was completed, in- 
flammation of the brain occurred, and terminated in suppura- 
tion and death. 

When a large quantity of blood is effused under the scalp, 
its evacuation by incision is seldom required, unless for the 
purpose of ascertaining the state of the bone, and that only 
when symptoms of compressed brain exist. The extravasated 
blood will be slowly absorbed, and the detached scalp regain 
its former connexions, Mdiih* the removal of the fluid by punc- 
turing the tumour, will not uufrequently give rise to trouble- 
some and extensive sii])j)uration. 

Case XCIX . — Ejctcmlve effusion ofhlood under the Scalp, with 
slip! it concussion of the Brain^— Cured . — A stout labourer, thirty- 
eight years of age, was struck on the left side of the head by a 
brick, which fell from a considerable height. He lay in a state 
of stupor for nearly an hour, when his sensibility was gradually 
restored ; and in a short time longer he was able to return dis- 
tinct answers to the questions put to him. He complained of 
vertigo, headach, and nausea, which were removed by vene- 
section, and smart purging. On examining his head, the scalp 
was found distended by fluid blood. J'he swelling, which ap- 
peared to be covered by the tendon of the occipito frontalis 
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muscle, commenced at the injured part where the integumenta 
were not wounded, and gradually extended from the left to 
the right side of the head, and from the superciliary ridges to 
near the foramen magnum of the occipital bone. By the use 
of a strong lotion, composed of the murias ammonise and vi- 
negar, this extensive effusion of blood was slowly absorbed, 
and, without the occurrence of a single unfavourable symptom, 
the parts were restored to their former state in less than a 
month. 

Concussion of the brain may prove speedily fatal, and yet 
no lesion of this organ can be discovered on the most accurate 
examination. In the majority of cases, however, this injury 
will be found complicated with laceration of the brain, and 
effusion of blood, of at a more distant period it may give rise 
to inflammation. 

Case C. — Concussion of the l&ram^ a])})arcnily complicated with 
the effusion of Blood — Cured , — W. D., ict. forty-two, was struck 
on the left side of thediead and shoulder by a large j)iece of 
wood, while at work on the quay at the Broomielaw, on the 
loth of January, 1827. lie fell dov^n, and remained insensible 
for two hours. When admitted into the Inlirmary seven hours 
after the accident, he was drowsy, but quite collected: He 
complained of severe throbbing all over his head ; his eyelids 
were swollen and livid ; blood was extravasated under the con- 
junctiva of both eyes, and it was also oozing freely from both 
ears and nose, lliere was no M^ound of the scalp, but the 
clavicle was fractured. The pulse was one hundred, and full ; 
the pupils natural, but sluggish ; the skin hot. — Bled to twenty 
ounc^ — Twenty-four leeches to head^Snlinc puryative. 

On the 1 1th he continued drowsy, his breathing was sKght- 
ly stertorous, and the pulse had fallen to sixty-four. He was 
again bled, repeatedly leeched, and smartly purged ; but a 
fortnight elapsed before the head-symptoms disappeared. He 
left the Hospital on the 9th of February. 

Th^^ insensibility which immediately followed tlie injury, 
was to be rfeferred to concussion ; and the partial stupor which 
afterwards occurred, to extravasation of blood within the cra- 
nium. That the symptoms of compressed brain did not de- 
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pend on inflammation, is rendered probable by the fact of 
their having appeared so soon after the injury, before this mor- 
bid process could have been well established. It must be ad- 
mitted, however, that this distinction cannot always be trusted 
to, — the interval between the subsidence of tlie symptoms of 
concussion, and the commencement of tliose of inflammation, 
lieing so short and indistinct, that the two states become gra- 
dually and almost imperceptibly blended together. 

Bleeding from the car is oftener met witli in fractures of tlfe 
base of the cranium, tlian in simjile concussion of the brain. 

1 liavc seen four cases of concussion, in wliich this symptom 
was present; two of these died, and on inspection no fracture 
W'as discovered, nor could laceration of the lateral or cavernous 
sinuses be detected. To this source such an occurrence cannot 
always be ascribed; we must therefore acknowledge, that both 
venous and arterial blood may be dischargc'd from the ears, 
as frequently happens from the nose, without the existence of a 
fracture, or any other cognizable injury. 

Case CI . — Concussion of the Brain^ followed hy symptoms of 
Compression — Cure, — W. 11., a^t. fifty, was admitted on the 
8lst of January, 1882, having received several severe blows 
on hisT^head ten days before, which produced immediate in- 
sensibility, vomiting, and bleeding, from the k‘ft ear. He 
lay in this state for several hours, and then recovered so far as 
to be able to answer questions, though ratlier incoherently. In 
a short time, however, the stupor began again to increase, and, 
on his admission, the existence of partial com}jression was dis- 
tinctly marked. He was dull and drowsy, and when asleep 
his respiration was stertorohs. It was only after shaking him, 
and speaking to him with a loud voice, that he could be in- 
duced to open his eyes, which had a vacant expression, the 
pupils being dilated and torpid. For the first two days no 
answer could be obtained to any question that was put to him, 
but after the repeated application of leeches and blisters to the 
head and neck, and the use of purgatives, he became more 
sensible, his pulse rose from fifty-two to eighty in the minute, 
but he was still incoherent. Calomel was given as an absor-, 
befacient. When the gums were aflected, the improvement 
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became more decided, and, in ten days from his admission, the 
syrn])toms of com])rcssioii liad altogether disappeared. Ilis 
mind, however, continued imbecile ; his memory was much 
impaired ; lu* could not recollect the names of his children, or 
of any of the objects around him with n liicli he was most fa- 
miliar, and he com])hiined of deafness, headach, and vertigo. 
When dismissed on the 18th of February, his memory was 
partially restored, but a degree of fatuity still remained. 

I have metwdth tliree cases of concussion, in which the fatal 
event was to be attribiitt‘d to laceration of the brain ; but in 
none of tliese did tlie lac(‘ratioii coiTesj)oiid to that j)art of the 
skull u])on whicli the blow w.'is inflicted. These injuries w'cre 
confined to the u})}>er and under surfaces of the cerebrum, and 
to the central commissure. l"he eflTusion of blood was consi- 
derable ; and, in one of the cases, it was injected into the sub- 
stance of the brain to some distance around the injured part. 
1 think it not imjuobable, wlien slight syni])toms of compressed 
brain maiiifc’st thc‘ms(dves, after those of concussion have dis- 
appeared, that there sometimes exists a partial laceration, giving 
rise to the efl’usioji of blood. It does not necessarily follow, 
when a small portion of the brain is torn by concussion, that 
we shoidd have immediate hemorrhage. On the contraryj the 
shock which the nervous system has sustained, ])roduces a cor- 
responding change t)n the action of the heart and arteries, thus 
enfeebling the circulation, and restraining the effusion of blood 
from the injured vessels ; but when the syjn])toms of concus- 
sion have disa])peared, and reaction is established, then the 
volume of blood, as well as its velocity, being increased, it is 
poured out from the lacerated vessels more freely, and a new 
train of symptoms induced which are entirely dependent on 
compression. This occurred in one of the cases above alluded 
to. The symptoms of coinjiression gradually succeeded those 
of concussion, and terminated fatally by extravasation of blood, 
and not from inflammation. 

That secondary hemorrhage may sometimes occur in the 
brain, as in other parts of the body, even after several days 
from the infliction of the injury, is rendered probable by the 
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liistory and inspection of the following case. The o])ijiioii 
which I was led to form of it at the time, has been since con- 
firmed by the perusal of a case somewhat siinihu*, as detailed 
by Mr. Brodie, in his excellent practical paper on Injuries 
of the Brain,” in the fourteenth volume of the Medico- Chiriir- 
gical Transactions. 

Case Cl I. — Compreasion of the lirain htj exf raoasafvd blood — 
l^eatli being npparmtly occasioned by secondary hemorrhayc, — T. 
C., aet. thirty-five, admitted 8th January, 18"27. Eight days 
before this period, he fell from a considerable height on his 
head, and was carried home insensible. In three liours lie had 
so far recovered as to be able to answer cpiestions, but he lay 
for several days in a state of drowsiness, from which, however, 
he could be easily roused. His pulse was sixty-five, and 
feeble ; his eyelids were lialf sliut, and the pupils slightly di- 
lated ; but liis respiration was natural, find free from stertor. No 
wound of the scalp or fracture of the skull could be discovered. 

On the Oth, he had three severe attacks of convulsions — the 
last of which was followed by immediate and comj)lete insen- 
sibility ; his jmlse sunk to fifty in the minute ; his breathing 
became laborious; his pupils dilated and immoveable; and 
his urine and feces were passed involuntarily. Ho died on 
the 11th. 

On inspection, a considerable portion of the dura mater was 
found detached from the craniiun. Two lacerations of the 
substance of the brain were discovered, both being situated on 
the upper surface of the anterior lobes. That on the left side 
w^as covered l^y a firm coagulum, about the size of a walnut ; 
while, from the right, riofil-ly three ounces of blood was extra- 
vasated, and spread over the surface of the hemisphere. This 
blood was fluid, and had every appearance of having been re- 
cently effused. 

The coagulum on the left side was probably formed soon 
after the injury, — any farther hemorrhage having been prevent- 
ed at the time by the free blood-letting, and other dei)letory 
measures which were employed. On the t)th day from tlie 
period when the injury was inflicted, an increased determina- 
tion of blood to the head took place. v\diich was occasioned by 
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the attacks of convulsions, and a renewal of the hemorrhage 
was the consequence. The effused blood extended over the 
riglit hemisphere, and to this occurrence the sudden coma and 
(leath of tlic patient were to be siscribcd. 

Inflammation of the brain, when produced by external in- 
jury, may j)rove fatal by the effusion of serum and lymph, or 
by suppuration. Collections of serum on the surface and in- 
to the ventricles of the brain, with, occasionally, patches of co- 
agulable lym})h, are the morbid a])pearaiices most frequently 
observed. But in other cases, supj)uration takes place in the 
site of tlie fracture, or at some distance from it — the matter 
being situated either exterior to the dura mater, or between 
this membrane and the brain. 

Case Cl 11. — Fracture of the Cranium^ followed hy the effu- 
siou of serum^ and by suppuraiiou. — C. M‘L., tet. twenty-two, 
fell from a considerable height on her head, on the 3d Febru- 
ary, 1827, and remained in a state of insensibility for several 
hours. When admitted on the 8th, she complained of severe 
headach and throbbing of the temples; the pulse was fifty, and 
full ; the ])upils sensible, but contracted ; the tongue covered 
with a wliite fur ; and the lips dry and encrusted. Her coun- 
tenance had a vacant expression ; she was irritable and dissa- 
tisfied when spoken to, and her memory was much impaired. 
On examining the head, a round ]>ufry and painful tumour, 
about the size of a hen’s egg, was discovered over tlie up]>er 
part of the occipital bone, on the right side, into which an in- 
cision was made, but neither fracture nor detachment of the 
pericranium existed. She miis bled^’ to sixteen ounces ; twenty^ 
four leeches were applied to the head, followed hy a cold lotion; 
and a smart puryative was administered. On the 9th, she was 
more collected, and complained but little of headach ; the pulse 
had risen to eighty-four soon after the bleeding, but it was soft 
and compressible ; the pupils were natural ; the leeclies and 
purgative were repeated. She left the Infirmary on the 10th, 
having obstinately refused to submit to a continuance of the 
treatment. The same evening she became delirious and un- 
manageable ; and, at the earnest request of her friends, she was 
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re-admlttcd on tlie 12tli. During the following five days, she 
continued to improve ; the headach disappeared ; the eyes 
were natural; and the pulse calm. On the 18th she had a 
rigor, followed by febrile excitement and pain in the head, 
with a feeling of constriction, flushing of the face, intolerance 
of light, delirium, &c. Blood-letting, both general and 
topical, with the other antiphlogistic means, were fully and 
frequently employed, but the inflammatory affection of the 
brain did not appear to be arrested. On the 2()th, she lay 
quiet from commencing stupor ; the ]mpils were dilated, and 
but slightly sensible to the stimulus of light ; there was some 
strabismus, and tlie pulse beat one hundred in the minute. 
She became gradually more and more comatose, and died on 
the morning of the 22d. 

On inspection, a fracture of the cranium was discovered, but 
without the slightest depression. It extended from the pos- 
terior inferior angle of tlic; right jiarietal bone, about an inch 
below the boundary of the external tumour, aiul terminated in 
the foramen magiiiiin. The superficial and deeji-seated vessels 
of tlie brain were loaded with blood. Tlie anterior lobe of the 
left hemisphere was covered with a thick layer of pus, which 
secretion was also discovered in considerable quantity between 
the cerebrum and cerebellum. There were patches of san- 
guineous extravasation under the arachnoid membrane, alter- 
nating with ojiaque spots from the deposition of lymph. The 
laterjil ventricles contained three ounces of lymphid serum. 

Case CIV. — Comjiound fracture of the C ran tarn ^ with (Jrjnrs- 
sion of the hone successfully removed. — R. A., set. forty, admitted 
February 1st, 18? 12, at six, i\m., having on the preceding 
evening, at ten o’clock, been assaulted by two men, when he 
received several blows on his head with a bludgeon. He was 
stunned for a short time, but soon recovered so far as to b(‘ able 
to wjilk home. In the course of an hour he vomited two Ihiglish 
pints of blood, after which he was said to have become drowsy. 
At the time of his admission into the Infirmary, he was yier- 
fectly collected, but irritable and peevish, and complained of 
intense pain in the head. The eye was suffused ; the pupil 
variable ; the pulse sixty, and of good strength. On the fore- 
• E e 
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lieacl, about aii incli and a (luartcr above the middle of the left 
Hcipra-orbital ridg’e, there was a hieerat(*d woundj through whicli 
a portion of the froiitid bone, about an inch in diameter, was 
observed to be fractured, and sliglitly depressed. He 
immediately bled to twenty-four ounces ; and on visiting him 
at nine, i*. m., a.bout three hours after his admission, I found 
that his pulse had risen to eighty, and that he had had a slight 
rigor. The depressed bone was firmly fixed, but at one point 
the pulsatory motion of the fluid blood, wliieh filled up the 
fissure, showed that the fracture extended through botli ta- 
bles of tlie skull. On enlarging the wound by a crucial inci- 
sion, and dissecting back the fla])s, I raised up the depressed 
bone with the elevator, and removed it in five separate ])ieces, 
along with a small coaguhiin. From the oozing of blood, the 
small size of the ojiening in the cranium, and the restless state 
<»f the [)atient, who was secured with some difficidty, it was 
imj)ossible to ascc^rtain whether the dura mater was injured or 
not. The edges of tlie wound were retained in contact by a 
suture, and the usual dressings, u ith a double-headed roller, 
applied. A bladdiu- containing a refrigerative mixture was aj)- 
plied to the head, and a [uirgative exhibited. Tor the first nine 
days, the most active anli])hlogistic measures were employed, 
liesides smart purging, nauseating doses of emetic tartjir, &c., 
one hiiiulred and twelve ounces of blood w'erc detracted by 
venesection. On the 14th, an abscess burst in the left ear, 
after which no unfavourable symptoms occurred. The wound 
healed slowly, the pulsations of the brain became gradually 
more obscure, and he was dismissed, cured, on the 19th of 
March. ^ 

In such a case, nearly idl the surgical authorities of the pre- 
sent day coiuhmm tlu? practice of applying the trephine, and 
removing a sound ]>ortion of the cranium, that the depression 
may be elevated, unless symptoms of compressed brain exist. 
They approve of the removal of such loose and detached splin- 
ters as can be readily laid hold of by the forceps, or raised by 
the elevator; but until symjitoms of compression appear, either 
from the effusion of blood, or tlie occurrence of suppuration, 
they are, wilh one or two exce])tions, unanimous in condemning 
tlu* lre]>hine. On the contrary, l\)tt recommends that the 
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craiiiuin be perforated, and the depressed bone elevated, not 
with tlie view of removing existing symptoms, but as a pre- 
ventive of ill consequences. Sir A. Cooper, and Mr. Brodie, 
appear less hostilely opposed to this practice, than the rest of 
their contemporaries. The former gentleman says, “ I gene- 
rally use an elevator to raise the depressed bone, but rarely 
apply the trephine whilst Mr. Brodie is of opinion, that, 
when the depression is slight, and the symptoms trifling, the 
trcpliinc should be applied only when tlie injured bone is ex-» 
posed, in consequence of a wound of the scalp. Considerable 
diversity of opinion also exists as to the cause of tlie supjnira- 
tion, which so frequently occurs in the neighbourhood of a 
fractured and partially-depressed bone. The majority assert 
that this suppuration does not arise from the depressed bone, 
but from the violence inflicted on the brain by the original in- 
jury ; and that, of course, the apjilieation of the trephine cannot 
prevent the formation of the pus, but, on the contrary, by the 
additional injury which it produces, the inflammatory miscldef 
will be greatly aggravated. I'hey have recourse, therefore, to 
active anti})hlogistic treatment, which they maintain is general- 
ly successful in warding off the impending danger ; and assert 
tliat the trephine ought not to be applied, till, from the accu- 
mulation of matter, unequivocal symj> toms of compressed brain 
manifest themselves. To wait for this occurrence, is to delay 
till the chances of success from surgical interference are almost 
hopeless. We have no means of ascertaining the exact situa- 
tion of the purulent collection, or whctluT it lies above or be- 
low the dura mater; and we shall often fail in evacuating it, 
even after the trephine has been employed. 1 have seen it 
spread over an entire hcinisf>here ; and when it is so situated, 
and so extensive, the disorganization of the brain, resulting 
from its accumulation and diffusion, will frequently lead to a 
fetal result, even although it should be evacuated by an opera- 
tion. But this cannot be accomplished when it is collected 
under the pia mater, a situation in which Sir Astley C^ooper 
states that it will be generally met with. It does therefore 
appear, that if we can, by a cautious use of the trephiiu‘, re- 
move the fractured and depressed bone, soon aftc'r the injury 
has been inflicted, we shall succeed in relieving the brain from 
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a source of dangerous irritation, and be enabled more effectu- 
ally to combat the inflammation, and ward off the suppuration, 
which so frequently ensue ; and that, upon the whole, the result 
will be more fortunate than were the operation deferred till 
suppuration had commenced, and symptoms of compression 
were present. I have seen, during the last six years, five 
cases of compound fracture of the skull, with partial depression, 
treated in the Infirmary, according to the Abernethian plan, 

' but unsuccessfully. Hiere existed at first no symptoms of 
compressed brain ; it was therefore considered imprudent to 
have recourse to the trephine, the usual antiphlogistic means 
being sdonc trusted to. In from six to fourteen days, a rigor 
took place, followed by headach, drowsiness, and stupor, until 
at length stertorous breathing, slow pulse, dilated pupil, coma 
and death supervened. In two of these eases, the trephine was 
applied, and a small quantity of pus, collected exterior to the 
dura mater, was evacuated, but without the slightest relief to 
the compressed brain. On dissection, the greater part of this 
fluid was discovered between the dura and pia mater, and be- 
tween the pia mater and brain; and in these two, as well as in 
the other fatal cases from suppuration, the inner table of the 
skull was more extensively fractured than the outer one, and 
an irregular portion of it thrust down on the brain. Finding 
that these unfavourable results are of such frequent occurrence, 
when tlie o])cratioii is deferred till suppuration is established, 
I have been long of opinion with Mr. Brodie, that, in com- 
pound fracture of the cranium, the early removal of the de- 
pressed portion of bone by the trephine, when it cannot be 
accomplished by the elevator, is the safest, and likely to be- 
come the most efficient practice.* I have only had an oppor- 
tunity of trying it in one case, and in this the result w^as suc- 
cessful. 
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ON INJURIES OF THE SPINE. 

Several cases of partial paralysis of different parts of. the 
body, consequent on injuries of the spine, were admitted into 
the Infirmary under my care. Of tliese, the following, from 
the rarity of its occurrence, is not unworthy of being recorded. 

Case CV . — Slhjlit ivjnry of the Spine, folloiced hy paralysia 
o f the Maseles which fix the Scapula, — M. S,, ict. twenty, ad- 
mitted 19th March, 1827. On attempting to raise his riglit 
arm, which he could do to a right angle with the body, the 
scajnila of tlic same side immediately started between three 
and four inches from the ribs, and ])rojccted backwai*ds, until 
its base was on a line with the spinous processes of the verte- 
brie. A similar projection, although to a less extent, took 
})lacc on attempting to carry the scapula forward; but the 
displacement of the bone could be prevented when perform- 
ing eitluT of these movements, by applying the hand, and 
pressing the scapula firmly against the ribs, lie complained 
of pain in the shoulder, and about the commencement of the 
dorsal vertebra* ; but the chief uneasiness he experienced was, 
from the stretching of the parts during the dis])lacement of the 
hone. Sixteen months previous to this time, lie fell on his 
back ; and, in a month after, the defect in the motions of his 
arm, and an unusiud projection of tlie scapula, were observed 
for the first time. 

A variety of treatment Vas adopted, but without the slight- 
est benefit. Blisters, moxa, and friction, to the cervical and 
dorsal spine, followed by galvanism, the showcir bath, &c., 
were the most active of the remedies employed. He left the 
Infirmary, after several weeks’ confinement, without experi- 
enfing any relief. 

In this case, the displacement of the scapula, consequent on 
certain movements of the arm, evidently depended on an irn- 
jiaired tone, or paralysis, of one or more of the imiscles pass; 
ing from tiu trunk to this hone, and intemhMl to retain it in 
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contact with the chest — those affected being probably the ser- 
ratus major anticus, and rhomboides. The accuracy of tliis 
opinion was confirmed by observing, when the arm was at 
rest, the natural appearance and position of the scapula, and 
that it could be tlius retained by pressure with the hand, and 
its displacement prevented. Had its unnatural projection been 
occasioned by tlm formation of a large chronic abscess behind 
it, as I have more than once witnessed, or liad it been thrust out 
by a lateral curvature of the spine, and c^msequeiit projec- 
tion of the angles of tlie ribs, vould remained so in 

whatever position the arm was placed. 

Case CVI.« — Injury of the vennral S/unr, fnUowcd hy paraly- 
sis of the upper and lower extremities — C . — J. K., a3t.. fifteen, 
admitted 26th September, 1831, having fallen tliree days be- 
fore from a height of twelve feet, and alighted on the back 
part of his head and shoulders. He was insensible for half an 
liour, and, on recovering, it was observed that he wjis unable 
to move his arms or legs. He com})lained of acute pain on 
pressure, and motion from the second cervical to the fourth dor- 
sal vertebrte, but tliere was no wound, and but little swelling, 
neither was fracture nor displacement perceptible. The re- 
spiration was laborious and interrupted — being chiefly per- 
formed by the abdominal muscles and diaphragm, nnaccom- 
panied by any perceptible motion of the thoracic [)arietes. The 
abdomen was swollen and tympanitic; the urine, wdiich had a 
strong aminoniacal smell, and the feces were passed .nvolii* 
tarily and unconsciously, but the sensibility of the paralytic 
parts was not impaired. In a few days, by repeatedly apj) ly- 
ing leeches, followed by blisters, the affected part of tJie 
spine, he began to move the fingers of the riglit hand; and af- 
terwards, by a continuance of the same treatment, with small 
doses of calomel, the power of the lower extremities became 
gradually more and more apparent. On the 26th of October, 
he could move both the upper and lower extremities, and%as 
nearly able to turn himself in bed^ but his respiration, especially 
during sleep, continued laborious, and was sometimes even 
stertorous. Under the internal use of strychnia, and its aj)- 
plication to the vesicated parts of the spine, the paralysis 
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gradually disappeared, and the power of his upper and lower 
extremities was completely restored. He was dismissed on 
the 16th of November. 

The insensibility which immediately followed tlic fall, was 
to bo attributes! to concussion of the brain, and the subsequent 
paralysis to compression of tlie medulla spinalis. That this 
latter occurrence did not depend on fracture or displacement 
of any of the vertebrfr, was rendered probable by the gradual, 
but .-r^isplete removal o-' the paralysis; and, by its immediately 
Hillowinn the irjjui*}, It ..as stiil more v/bvhnis that it was not 
I he result of inflami .atUni It seemed to be caused by the 
f^lfiision 01 blood, — the sy/iq»toins to which it gave rise, disap- 
pear! ri«; as the e ated iblid became absorbed. I have 

met. vvitli two eases, n Mliiclithis form of spinal injury proved 
fatal. In tlu‘ firsi, llie cord was lacerated, and the blood ef- 
fused within the theesc, but in the other, the extrjivasation was 
e\t<*rior to this membrane. In both, the loss of sensation, as 
well as of voluntary motion, was complete. When this com- 
bination exists, the treatment is less frequently successful, be- 
cause the effusion of blood is usually extensive. Instead of 
lK‘ing confined to a small spot, the cord will be found sur- 
rounded by it, so that the pressure must tell on the posterior, 
as well as on the anterior roots of the spinal nerves, and sen- 
' be suspended or destroyed, in addition to the loss of 

jlion. 

V'^iou no external mark}*' of Injury are ])resent, it is somc- 
■imes ‘ilficult to aseertiun the exact part of the spine to which 
the irfatnicnt should be directed. In the last case, this could 
only be done by aii attentive examination of the accompany- 
ing symptoms ; the pain w&s not confined to a small spot, as 
usually happens, but could be elicited from the cervical and 
iq)per dorsal vertebrae by pressure. The existence, therefore, 
of paralysis of the superior extremities, in addition to the 
symptoms which usually accompany compression of the spinal 
medulla in the dorsal and lumbar regions, showed that the ef- 
fusion existed between the third cervical vertebra, and the 
origin of the nerves, which form the axillary plexus. 

Case C\"II. — Injurij of the lumbar Spbfp^ fallomrd by inflam-- 
mnUon^ partial paralysis^ and dvntlu — 1). II., let. twenty-three. 
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was admitted ,5tli July, 183J, at three o’clock, a. m., when it 
appeared, that an hour previously, while asleep in the mill in 
which be was employed, two of his fellow-workers, by way of 
amusement, had fixed a rope to his right ankle, the other end 
of which w'as attached to the machinery. He W'as instantly 
raised to the roof, (a height of eight feet,) when his riglit leg 
was caught by one of the wheels, and completely torn from 
his body, about two inches below the knee. He fell on his 
back on the floor, and although little blood was lost, yet lie 
continued ft»eble and exhausted for several hours. In my ab- 
sence, amputcition, by the circular method, was performed 
above the knee, by my colleague Mr. Angus. On the se- 
cond day thereafter, micturition had become diificult and 
somewhat painful, but the catlieter did not require to be em-^ 
ployed. He complained of psdnful startings of tlie limbs, 
and of acute pain in the lumbar spine, aggravated by j>res- 
sure and motion. From this time, the symjitoms became 
daily more unfavourable : the fever was high, Jind accom- 
panied by delirium ; the integuments of the stump sloughed, 
and a portion of tlu' bone protruded ; the sensibility and power 
of moving the opposite limb gradually decreased ; rc*tention 
of urine occurred ; the feces were passed involuntarily ; the 
belly became tumid and tymjianitic : a slougli formed over 
the sacrum ; and he died at two o’clock, on the morning of , 
#ii^5th. 

On inspection, the vessels of the brain w’^ere turgid, and 
serum was effused under the arachnoid, and into the ven- 
tricles. The intestines were greatly distended with flsitus, 
and the jejunum and ileon contained several dark patches, 
occasioned by a tumid and congested state of the mucous 
membrane. The inner surface of the bladder was of a bright 
scarlet colour. The medulla spinalis, in the lumbar and in- 
ferior half of the dorsal rc'gions, was softened ; its vessels tur- 
gid ; and, -^on its investing pia mater, there were several 
patches of coagulable lymph. There was also a considerable 
effiHSion of serum under the theca, but no fracture or dis})lace- 
m^t of the bones could be detected. 

Concussion of the spine was follo\ved, iji this case, by in- 
flammation of the medulla, which ended in tlie effusiqu of 
Ivmph and serum, and in partial paralysis. 
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ON TETANUS. , 

Notwithstanding all that has been writ, ten on this formidable 
disease, wt arc forced to conclude, after minute and ])atient 
investigation, that as its pathology is still iiiidetermined and 
obscure, so must the treatment of it be uncertain, and, in some * 
measure, empirical. It is only by collecting and recording 
the pathological conditions of the various organs and tissues of 
the body, to which its influence may be supposed to extend, 
and by an attempt to connect these with the symptoms which 
characterized the progress of the disease, that we are likely to 
obtain such a knowledge of its seat and nature, as shall enable 
us to treat it on scientific principles, and with some probability 
of success. I have, therefore, selected the following cases out 
of a good many which have occurred to me. They contain 
that information, meagre and imperfect though it be, regarditig 
the pathology and treatment of the disease, which my limited 
experience has afforded me. 

Case CVIIL — Tetanus from a compound fracture and de~ 
pression of the Skull — Fatal , — At the hour of visit on the 25th 
of June, 18^11, a man between sixty and seventy yejirs of 
was admitted into the Infirmary, on account of this disease, the 
symptoms of which had existed for seven days, and were exceed- 
ingly well marked and violent. There was permanent opis- 
thotonos, with rigidity of the muscles of the neck, trunk, and 
extremities ; and he had occasional spasms, during which the 
rigid state of the respiratory muscles produced distressing 
dyspnoea, and the face became purple-coloured, from the im- 
pediment to the circulation caused by the position of the head. 
The jaws were firmly closed, and deglutition completel|r im- 
peded ; his pulse was rapid, and indistinct ; he was much 
hausted, and was unable to articulate intelligibly, but remained 
quite collected and sensible till the moment of his death, which 
took place during a severe spasm four hours after his admission. 
Fourteen days previously, he was struck on the upper and back 

Ff 
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part of die liead, by a brick wliicli fell down the shaft of a 
coal minCf where he was working. A scalp wound, about 
two Inches in length, was produced, and he was stunned for a 
few minutes by the blow. On recovering, he walked a dis- 
tance of two miles to have his head dressed, and contrived to 
do so daily, till the tetanic symptoms supervened, at which 
time the wound was nearly closed. 

The body was laid on the face immediately after death, and 
. the inspection performed in twelve hours. There was an un- 
usual quantity of serum in the cervical portion of the spinal 
canal, the investing pia mater was more vascular than natural, 
and the cord softened. A fracture was discovered in the site 
of the wound, over the upper and posterior part of the left 
parietal bone. There was a slight depression of the external 
table, which could admit the point of the finger ; but the cor- 
responding part of the inner table was more extensively frac- 
tured and depressed, having encroached considerably on the 
brain, and formed a sharp triangular projection internally. 
On the outer surface of the dura mater, which was not wound- 
ed, there was collected about half an ounce of pus, — this lay 
immediately under tlie fracture, and was circumscribed by 
a deposition of lymph. The brain was in a state of conges- 
tion, and the medulla oblongata, and commencement of the 
medulla spinalis, were obviously softened and surrounded by 
a yascular portion of the pia mater. 

In this case, the irritiition resulting from the injury was di- 
rectly excited in the brain itself, from whence it was trans- 
mitted to the spinal marrow. In this manner, the motory 
system of nerves was affected, and the usual symptoms of te- 
tanus produced. Had the trephine been early applied, before 
the spasms had become general, it might have been productive 
of benefit, — at least such a procedure would have been, from the 
generally fatal result of this disease, perfectly justifiable. If 
the suppuration of the dura mater had increased rapidly during 
tlie progress of the tetanus, and produced decided compression 
of the brain, we might reasonably have looked for a total sus- 
pension of the power of the voluntary muscles, and a complete 
cessation of the tetanic symptoms. 
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■ Case GIX . — Lacerated wound of the right Hand — Tetanus— 
Deaih. — J. L., aet. eighteen — admitted October 10, 1831. 
Two days before, his right hand was bruised between two 
rollers. A large flap of integuments was detached from the 
jnilm, and the fingers were much torn and bruised. On the 
15th, three of the fingers were completely gangrenous, and 
there was superficial sloughing on the dorsum, but on the palm 
healthy granulation had begun. About four o’clock of the 
morning of the 17th, he complained of pain and stiftiiess in the • 
neck, to which, rigidity of the muscles about the angles of the 
jaw, inability to open the mouth, and difficult deglutition speedily 
succeeded. In a few hours the muscles of the trunk became 
affected, violent opisthotonos ensued, and the j)arietes of the 
abdomen felt hard mid rigid. At one, r.M., when I saw him 
for the first time since the commencement of these symptoms, 

1 found the tetanic affection well marked, violent, and in the 
extremities, as well as in the trunk of the body. The rigidity 
of the muscles of the neck and spine was permanent, but, he 
was seldom aflfected with those violent spasms so frequently 
encountered in this disease. Respiration oppressed, with 
mucous rale in chest; pulse ninety-six; tongue dry and 
coated. Has had no stool, although purgatives have been 
repeatedly given. Discharge from hand has become thin and 
offensive. Has a blister applied along the cervical and dorsal 
spine. — Sum. sL Oh Croton. Tiglii. gtt. ij. — Post. hor. duas hah. 
Enema c. Oh Terebinth. — Sum. Acid. Hydrocyanic, gtt. xv. ^Inda. 
q. q. hor. et. totics injcc. Enema, c. Tk. Ojdi. gtt. Ixx. 

On visiting him again at midnight, 1 found that the spasms 
had continued undiminished, and that his strength was fast 
sinking. He died at five %iext morning, little more than 
twenty-four hours from the commencement of tetanus. 

No satisfactory examination of the body could be obtained ; 
it was wdth difficulty that Mr. Ure, the house-surgeon, was 
permitted to inspect the state of the nerves of the hand and 
arm, after the corpse was removed from the Infirmary. 

The distal extremities of the third, fourth, and fifth digital 
branches of the median nerve, were dark-coloured and sloughy, 
as were the parts they supplied, but the -'runk of the nerve was’ 
healthy. The ulnar nerve in the fore iirm had several echy- 
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mosed spots in its neurilema from extravasated blood. This 
appearance was still more obvious in the palm; and, on tracing 
down its branches to the ring and little fingers, they were 
found destroyed by sloughing at the first phalanges. 

Tetanus appeared in this case, when the irntation in the 
injured parts was rapidly diminishing ; the sloughs were sepa- 
rating, the exposed surface was granulating, and the suppura- 
tion becoming more healthy. There did not exist any local 
. or constitutional symptoms premonitory of its approach ; on 
the contrary, it commenced suddenly, and advanced with more 
than its usual rapidity. 

The symptoms which characterize this disease, evidently 
indicate an affection of the nervous system, but its exact seat 
or nature have hitherto eluded both physiological observation 
and pathological research. By some, the spinal marrow is 
considered to be the only affected part ; by others, the brain ; 
while a third class maintain that both these parts are impli- 
cated. It is but of late years that the spinal marrow and 
nerves have received that share of attention in our post mor- 
tem examinations, which their close connexion with the symp- 
toms of the disease seem to demand. The incre;asing zeal 
with which morbid anatomy is now cultivated, will lead, it is 
hoped, at no distant period, to a more accurate knowledge 
than wp now possess of the seat of the disease, and of the 
various structural changes to which it gives rise, and thus to 
the establishment of a more scientific and successful plan of 
cure. As a slight contribution to such an important investiga- 
tion, I may shortly state, that I have now before me the notes 
of eleven dissections of cases of traumatic tetanus, upon which 
I ground the following statement u — The nerves in the vicinity 
of the wound or injury, were frequently, but not invariably, 
inflamed or congested. These morbid changes were usually 
observed at no great distance from the wound, but in other 
cases tlie nerve was sound for several inches above the injury, 
when red patches became perceptible. The spinal marrow 
was almost uniformly in a state of vascular congestion, even 
wJien the precaution was taken of preventing the gravitation 
of the blood to the back, by phicing the body on the face im- 
mediately alter death. Depositions of lymph, and effusions 
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of serum were frequently found under the theca> and the cord 
was softened. This change sometimes included die entire 
diameter of die medulla spinalis ; but, in general, it was con- 
fined to one or more small portions of either its anterior or 
posterior columns, — the former part being more frequently af- 
fected than the latter. It appeared also, that when the tetanic 
affection resulted from an injury of the upper extremity,, the 
morbid changes were in a great measure confined to the cer- 
vical portion of the spine; while the dorsal part was more fre- 
quently disorganized, when die disease was produced by an 
injury of the inferior extremities. In four cases, the antetior 
roots of the cervical, and dorsal nerves were more vascular 
than natural, while the posterior roots were unaffected.* Mol- 
lescencc, and congestion of the brain, with effusion of serum, 
under the arachnoid, and into the ventricles and base of die 
cranium, were sometimes perceptible. 

Case CX . — Tetanus from a compound dislocation of the 
Anlde-joint — Amputation — Death* — J. L., ajt. forty-seven. At 
nine o’clock, a.m., on die 27di of October, 1831, his right leg 
was suddenly caught by a chain connected with a blast fur- 
nace at Clyde Iron-works, by which he was forcibly dragged 
to some distance, and a compound dislocation of the ankle pro- 
duced. On his admission at one, p.m., there was, on the outer 
side of the joint, a lacerated wound, four inches in length, 
through which the tibia, and a fractured portion of the astra- 
galus, protruded. The dislocation could not be reduced until 
the anterior articulating surface of the astragalus was removed 
with Hoy’s saw, and the wound enlarged ; two sutures were 
inserted, a compress soakc i in blood applied, and the limb laid, 
in a semi-flexed state, on MTntyre’s si)lint. On the 29th, ery- 
sipilas commenced at the ankle, and extended to the knee; but 
by means of incisions, leeches, cold lotions, &c., its progress 
was arrested. On the 1st November, at ten, a.m., he began to 


* This point is worthy of future investigation. It is now ascertained that the 
anterior roots of the spinal nerves are for motion, and the posterior for sensation. 
In tetanus, the motions, and not the sensations, being deranged, we might, from 
reasoning o priori, be led to infer, that marks orcxciteinent might exist iii the an- • 
tenor roots of the spinal nerves, and nut in the posterior. 



230 


TETANUS. 


complain of stiiFaess in the neck, and inability his 

mouth ; and at a quarter to two, p.m., when he was subletted to 
a consultation, his deglutition was somewhat impeded, but there 
was no rigidity of the muscles of the neck or trunk ; his coun- 
tenance was rather sunk and anxious, and his pulse rapid and 
feeble. 

It was agreed that amputation should be recommended, not 
on account of the condition of the limb, which was improving, 
but as it might be the means of arresting the progress of the 
tetanus, which was still in an incipient state. As he con- 
tinued eager for this operation, after being candidly informed 
that its success was exceedingly doubtful, it was immediately 
performed above the knee, by the double flap. Before he 
was removed from the table, the muscles of his neck had be- 
come rigid, and an attempt to swallow a little wine and water 
nearly produced suffocation. He was ordered two drops of 
croton oil^ to be followed by an enema^ and ten drops of 
prussic acid every hour. . 

During the evening, the jaws became inseparably fixed, the 
muscles of the neck, spine, and abdomen became rigid, and 
deglutition completely impeded ; a profuse perspiration broke 
out, partial stupor came on, and he died at ten o’clock on the 
following morning, exactly twenty-four hours from the com- 
mencement of tetanus, and twenty hours after amputation. 

The limb presented the following morbid appearances : — A 
slougliy state of the subcutaneous and subfascial cellular tissue ; 
fetid purulent depots in the sheath of the tibialis posticus, and 
saphena veins ; outer surface of the solueus, flexor digitorum, 
and tibialis posticus muscles were soft and sloughy a little 
above the ankle; dorsal branches of4the musculo-cutaneous and 
saphenus nerves, for an inch above and below the instep, w^ere 
in a dark slougliy state ; posterior tibial nerve inflamed in se- 
veral places ; superficial veins thickened ; arteries entire and 
healthy ; extensor brevis muscle, with the two external tendons 
of the extensor communis, torn across, opposite the joint ; 
middle and posterior fibulo-tarsal ligaments destroyed, as also 
a portion of the deltoid. The astragalus, a small portion of 
the upper surface of the cuboides, of the anterior superior part 
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of the bs Ifhlbis, and the proximal end of the fifth metatarsal 
bone, were fractured. 

Twenty-six hours after death the body was inspected, and 
the following changes noted : — Increased vascularity of the 
spinal pia mater ; a small quantity of serum in the cervical 
and dorsal part of the theca ; softening of the cord from the 
middle of the fourth dorsal, to the second lumbar vertebr8e ; 
greater vascularity of the anterior, than of the posterior roots 
of the spinal nerves ; sciatic nerve healthy, till within four 
inches of its amputated extremity, where the iieurilema was of 
a deep red colour ; brain congested and mollescent ; consider- 
able serous effusion into the ventricles and basis of the crani- 
um. There was no perceptible change in the state of the par 
vagum, lingual, gustatory, or cervical nerves, or of the semi- 
lunar ganglia ; and the lining membrane of the larynx, pha- 
rynx, trachea, and bronchii, presented a natural appearance. 

Amputation has been repeatedly had recourse to, and al- 
most uniformly failed, in arresting the progress of traumatic 
tetanus. This want of success might fairly be anticipated, on 
considering, that before the irritating cause, which excites the 
disease, can be removed by amputation, the origin of the 
nerves in the brain, or spinal marrow, have become affected ; 
and that, from this secondary source, the peculiar excitement 
which gives rise to the tetanic symptoms, will continue to 
emanate, although the original source of irritation be prompt- 
ly removed. It is only when this unmanageable disease is 
commencing, and before it has extended to the trunk and be- 
come general, that amputation is at all admissible, and even 
here it can rarely be expected to succeed ; it may not only 
fail in checking the disease, but it injiy also, as in the last 
case, irritate and exhaust the patient, and in this way acceler- 
ate the fatal event. Sir A. Cooper has only met with one 
case of tetanus succeeding to a compound dislocation of the 
ankle, and in such circumstances he decidedly disapproves of 
amputation. He has never seen it performed for this injury, 
but frequently for compound fractures above the joint, when 
it appeared to aggravate all the symptoms. Hennen relates a 
case which was cured by amputation, but the patient was cut 
off six weeks after by a fever, that haci continued during the 
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whole progress of the disease. Larrey seems to approve of the 
operation in chronic cases, or when the disease is incipient. 
He has found it to be sometimes successful ; and there are a 
few similarly fortunate cases recorded by others : but, upon the 
whole, we are forced to conclude, that, by adopting this treat- 
ment, we are subjecting the patient to additional pain and 
danger, for the slightest possible chance of ultimate benefit. 

r 

Case CXI. — Tetanus from a simple fracture of the Radius 
andUlna^follotcedhy gangrene of the hand ami forearm — Death, 
— M. C., aet. fifty, admitted on the 1st of February, 1832. 
Four days previously fell and fractured the left radius and 
ulna, a little above tlie wrist. Soon after the accident, the 
arm was put up in splints by a surgeon. On her admission, 
she complained of burning heat in the arm, and the points of 
the fingers were observed to be livid and vesicated. On re- 
moving the splints and bandage, the hand and lower half of 
the fore arm were completely gangrenous, being of a dark 
green colour; cold, emphysematous, and insensible to the 
touch. She was a feeble and emaciated creature, of the most 
dissipated habits ; and, to add to her misfortunes, slie had borne 
eighteen children. 

By the free use of opium, qiiiria, spirits, and porter, the 
gangrene was arrested witliin two inches of the elbow, the con- 
stitutional symptoms diminished, and her strength was toler- 
ably sustained. On the 11th, there was a distinct line of se- 
paration between the dead and living parts, and a consider- 
able discharge of pus from the boundary, which rendered it 
probable that the ulcerative detachment then going on, would 
soon extend through the whole depth of the fore arm, and 
warrant the performance of amputation. At five, p. m., of that 
day, she complained of stiffness in the neck, and slight inabi- 
lity to swallow, with spasmodic twitchings of the sterno- 
mastoid muscles. In three hours, all the muscles of the neck 
were hard and rigid, her head was hurriedly moved from side 
to side by spasms, the abdomen was hard and tense, and she 
complained of pain under the sternum. Pulse one hundred 
and twenty, weak ; skin hot ; bowels slow. — Ordered a dose of 
crefon oih 



TETANUS. 


233 


On the morning of the 12th, when I saw her for the first 
lime after the commencement of tetanus, there was permanent 
opisthotonos, and an almost universal rigidity of the voluntary 
muscles, with dyspnoea and cough, which prevented her from 
lying in a recumbent position. The countenance was anxious ; 
the pulse ninety, and feeble ; the skin covered with profuse 
perspiration. She had had several dark and offensive stools 
from the oil, after which she took Calomel gr, vi. Opium gr. i* 
every second hour. — Acid. Hydrocyanic, gtt. x., every second * 
hour ; and, at tlie same time, an enema containing Th. Opiu 
gtt. Ixx. 

At twOj^^i’.M., the spasms were less severe, and the permanent 
rigidity was somewhat diminished, but the pulse was irregular, 
the dyspnoea had increased, and she complained of acute pain 
under the sternum. — Augeat. Acid'Hydroa/anic. ad gtt. xv. ^nda 
q. q. hor. — Stat.lleptr. Enema Terebinth . — Irons heated]in boiling 
water were applied along die whole course of the spine, and 
vesication instantly produced. For two hours the symptoms 
were decidedly relieved, but her strengtii began to give way, 
deglutition was completely impeded, the cough and dyspnoea 
increased, and she expired at seven o’clock of the following 
morning, — being the seventeenth day from die receipt of the 
fracture, the twelfth from the commencement of gangrene, and 
about thirty-eight hours from the supervention of tetanus. 

On inspection, the brain was in a state of congestion, and a 
considerable quantity of lympid serum was effused under the 
arachnoid, and into the ventricles. The cervical portion of 
the spinal marrow was softened, especially the anterior column ; 
the investing pia mater was turgid ; there was serum effused 
under the theca ; and the anterior roots of the cervical nerves 
were more vascular than the posterior ones. The liver was 
enlarged and tuberculated ; all the other viscera appeared to 
be healthy. The gangrene had involved all the soft parts of 
the hand and fore arm ; the median and cutaneous nerves were 
of a deep red colour, as far up as the axilla ; the radius was 
obliquely fractured about two inches above the wrist, and the 
ulna close to its distal carticulation. The surrounding soft parts 
<lid not appear to liave been contused or lacerated more than 
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might have been expected, and none of the larger arteries were 

wounded. 

As the gangrene seemed to depend, in a great measure, on 
constitutional causes, and not on the extent or severity of the 
local injury, 1 was decidedly opposed to amputation, until a 
distinct separation had taken place l>etweeii the dead and living 
pjirts. Before this was satisfactorily established, tetanus su- 
pervened, and proved fatal. The treatment adopted, although 
* sufficiently active, had, as usual, but little efl’ect on the disease. 
She appeared to derive considerable relief for a short time from 
vesicating over thesjune," and, for a few minutes Jiftcr every 
dose of. prussic acid, the rigidity of the muscles o% the neck 
was sensibly diminished. I have now used this powerful me- 
dicine in several cases of tetanus, in some witliout the slightest 
bemefit, in otliers with partial relief, but in only one case could 
the cure of the disejisc be attributed to it. Its elfcets on the 
system are so rapid and transient, that it ought to be atlminis- 
tered in small and frequently repeated doses, prol)ably .allowing 
no longer an interval than fifteen or twenty minutes to elapse 
between each. 

Wlien the power of deglutition is suspended l)y the violence 
of the spasms, attempts have been made to throw medicines 
and nourishment into the stomach, by introducing a tube by 
the nose or mouth. I attempted this in two c<ascs, but without 
success. The tube was firmly grasped by the pharynx, and 
suffocation nearly produced. We may still succeed, however, 
in acting upon the disease, by injecting medicines into tlie 
rectum or into the veins. The former methbd has been long 
adopted, and found useful, the latter but rarely and partially. 
It was lately tried in a case unler my care, but the disciise 
was too far advanced to be benefited by it. It is certainly the 
most rapid inelhod of introducing medicines, and diffusing tlieir 


* When, as in tetanus, it is an object to produce vesication along the spine as ra- 
pidly ns possible, 1 find that the use of irons which have been for some time im- 
mersed in boiling water, will have this efibet, with nearly as much celerity, and 
wirh less pain, than the application of the actual cautery. 1 have also vesicated, 
6r at least removed the cuticle, in less than five minutes, by applying, for two or 
three times in succession, clothes wrung from boiling water. 
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action through the system, with which we arc acquainted ; and 
in a disease so generally unmanageable and rapidly fatal as te* 
tarius is, it seems entitled to a fair and impartial trial. 

The chronic form of the disease is sometimes curable by 
smart and appropriate treatment. Within the last three 
months, I have seen three cases, in which this fortunate ter-^ 
miiiation took place. One of tliese occurred in the Infirmary, 
under the care of my colleague Mr. Angus ; the other in pri- 
vate practice; and the third 1 had an opportunity of witnessing • 
under the care of Mr. Easton, surgeon iji Caltori. In the last 
case, the disease commenced on tlie 11th day, in consequence 
of a wouid ovef the left idnar nerve. The rigidity affected 
the abdominal muscles, before any degree of trismus was pro- 
duced. The pulse continued about one hundred and twenty 
in the minute, but there was little abatement of the spasms for 
nearly three weeks, when that disease gradually disappeared 
under the use of smart purging, followed by prussic acid and 
opium. The following is the oidy case of acute symptomatic 
tetanus occurring in my own practice, in which a cure was ac- 
complished: — 

Case CXIL — Tetanus from a wound (>f the Foot — -Cure . — 
J. W., set- seven, was wounded on the sole of the foot by a 
nail, on the 1st February, 1827 ; and on the 8th, the slight in- 
flammation and suppuration which were produced had abated, 
and the opening was nearly closed. On the 11th, he began 
to complain of pain under the sternum, of stiffness of the 
neck, and difficult deglutition. In about eight hours the jaw 
was firmly closed, the back and abdominal muscles were rigid, 
the head retracted, the rcSpiratioii impeded, and both the 
upper and lower extremities were occasionally affected with 
spasms ; the pulse was one hundred and twenty in the minute, 
the countenance anxious, and the bowels constipated. After 
free purging with croton oil, by which a large quantity of 
dark-coloured feces was expelled, the spine was vesicated from 
the neck to the sacrum, by the application of irons heated in 
boiling water, and the denuded parts covered with the tartar 
emetic ointment, which produced a copious purulent discharge. 
Tlie prussic acid was administered in doses of five drojis every 
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liOUT) and lie liad an enema containing tliirty drops of latulanum 
every second or tliird hour. On tlic 14th, the symptoms were 
less urgent ; he could open his mouth so as to admit the point 
of the finger, and he could swallow and articulate with more 
freedom. The spasms had also diminished, but there was still 
permanent rigidity of the muscles of the neck, spine, and ab- 
domen. These, however, gradually diminished; and on the 
20th, all the tetanic symptoms had disappeared. 
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ON BURNS. 

Without discussing tlie many important topics, practical as 
well as theoretical, which this subject naturally presents, 1 
shall content myself with shortly stating a case or two, for 
the purpose of illustrating the treatment which I have foiftid 
most successful, and then proceed to examine the pathological 
changes in the internal organs which so frequently supervene, 
and prove destructive to life. When, by a burn or scald, the 
cuticle is extensively vesicated, and the surrounding integu- 
ments inflamed, the immediate api)lication of finely-carded 
cotton will be found, not only to soothe the local pain and irri- 
tation, but also to form a covering to the injured parts, under 
which cicatrization will advance more rapidly than by any 
other application with which 1 am acquainted. The vesications 
having been punctured, and the serum discharged, the burnt 
parts are to be immediately covered with several successive 
layers of fine fleece cotton, which must be retained in close 
contact with the injured surface, by the application of band- 
ages. In this way, a smooth, soft, and equable covering is 
formed ; the discharged fluid is absorbed ; and, by not unne- 
cessarily disturbing the tender and irritable parts, cicatriza- 
tion is encouraged, and suppuration often prevented. The 
cotton, unless moistened with the discharge, should not be re- 
moved until it has become detached, which always happens 
so soon as the cicatrization is| completed. We then find that 
the layer of cotton, in imlnediatc contact with the burnt parts, 
separates in the form of a smooth, dense crust, similar to a 
scab or eschar, leaving the vesicated surface healthy and cica- 
trized. By adopting this plan of treatment, pain and irrita^oii 
are avoided, and the formation of tedious and troublesome ul- 
cerations is prevented, as well as of those thickened cicatrices 
which are so frequently productive of deformity and inconve- 
nience. Although this practice has been long had recourse 
to in this j)art of the country, it is only since the publicatiop 
of my friend Dr. Anderson’s excellent paper on the Treatment 
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of Burns, in tlie first volume of the Glasgow Medical Journal, 
that the medical men here have appeared to appreciate its 
utility, or to have examined the most efficient mode of employ- 
ing it. Since that time, it has been used in this hospital with 
marked advantage, in many cases of both old and recent 
burns ; in others, it has proved inefficacious, if not hurtful. 
Some of these I shall afterwards allude to ; in the meantime 
I shall only detail two cases, out of a good many, which I 
have met witli, where the efficacy of the practice cannot be 
disputed. 

Case CXIII . — Exiensive Bum from an explosion of gas — 
Cured hy Cotton. — A. C., set. twenty-two, had her face, neck, 
breast, and arms severely burnt by an explosion of gas in a 
cellar, on the 22d December, 1831. When admitted on the 
following day, the injured parts were red, swollen, painful, and 
covered by numerous large vesications. These were punc- 
tured, and several layers of corded cotton applied, which, with 
the exception of those on the face, were secured by a bandage. 
For several days the febrile excitement was rather high ; the 
pulse ranging from one hundred to one hundred and thirty ; 
the tongue was thickly furred, the thirst urgent, and during 
one night she was occasionally delirious. By the use of the 
emeto-cathartic mixture, the urgent symptoms were subdued, 
and the local pain, which had been more severe, and of longer 
duration than usual, gradually subsided ; the cotton was found 
firmly adherent to the burnt surface, and was not removed till 
the 13th of January, twenty-two days after its application, 
when it had become loose and detached. The parts were com- 
pletely cicatrized, and in a few days the florid colour disap- 
peared, and she was dismissed without having suffered the 
slightest deformity. 

CJXIV. — Extensive Scald — Curedhy Cotton. — J.G., fiSt forty- 
two, was scalded with boiling water, over the anterior and in- 
ferior half of the thorax, over the whole abdomen to near the 
spine, and over both thighs. Extensive vesications formed, 
which were punctured, and in several places the cuticle had 
sepwated on removing the clothes. The parts were put up in 
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finely-carded cotton, and in four hours the pain ccascd« Be- 
sides the usual febrile excitement, he was seized, on the fourth 
day after admission, with acute pain in the right side of tlie 
thorax, increased on inspiration and coughing. This was re- 
moved after he was bled to twenty ounces, and had used tlie 
emeto-cathartic solution. On the fourteenth day, the cotton, 
which was dry and hard, was so detached from the surface 
which it covered, as to be easily removed ; it retained the shape 
of the parts to which it was applied, and had the cuticle ad- 
liering to it. The parts underneath were perfectly healed and 
sound. 

The advantages of this practice arc most conspicuous and 
decided, in simple vesicated burns, or where the disorganiza- 
tion does not extend deeper than the cutis vera; but even 
when the destruction is more extensive, and deep sloughs have 
been produced, I have frecpiently found that the ulcerated sur- 
face from which these were detached, has healed more rapidly 
under the use of cotton than by almost any other application, 
and that, by avoiding all unnecessary exposure and disturbance 
of the parts, and only removing the cotton entirely at distant 
intervals,, or such portions of it as may become embued with 
the discharge, a great source of injurious excitement has been 
avoided, the strength more effectually preserved, and the pro- 
cess of cicatrization, which is so generally tedious under almost 
every mode of treatment, has been greatly accelerated. 

The next case illustrates the good effects of tliis treatment. 
The injury was so severe and extensive as to occasion a tedi- 
ous and protracted cure ; yet under hardly any other mode of 
treatment could a result iv successful have been obtained. 

Case CXV. — Extemive Bum of the Shoulder,, Abdomen, and 
Thighs — Cured by Cotton, — J. L., mt. seven, was admitted under 
the care of my colleague. Dr. Perry, on the 16 th of April, 
1831 . Five weeks previously her clothes caught fire, and she 
was severely burned; the injured integuments sloughed from 
the right shoulder and arm, from the lower half of the abdo- 
men to near the spine, and from tlic anterior surface of both 
thighs, exposing an extensively ulcerated surface, from which 



‘240 


IJUllNS. 


tliGMiWas a copious purulent discharf^c. When she came un- 
der my care on the Ist of May, the sores were covered with 
large spongy granulations, and almost no cicatrization had 
tsiken place. Her strengtli was much exhausted; she had 
a pale, unhealthy appearance, and her pulse was rapid and 
irritable. On tlie 13th I discontinued the ointment of Venice 
turpentine, which had been applied daily since her admission, 
and ordered the parts to be covered with several layers of carded 
covton. She was also allowed a more nourishing diet, with a 
small quantity of wine. The dresshigs were not removed till 
the 7 til of June, when the sores presented a more florid and 
healthy appearance, and a considerable portion was found to 
have cicatrized. Her health, however, continued to sufier; 
she became extremely emaciated, and was troubled with diar- 
rhuja, but expressed herself as free of pain, and lay quiet, and 
apparently contented. She was ordered the chalk mixture, 
with opium, and the wine was increased to six ounces daily. 
By a continuance of this treatment, and a removal of the cotton 
every six or eight days, the parts healed slowly; and on the 
20th of September, when she was sent to the country, there 
only remained open a small portion of the ulcerated surface on 
the lower part of the abdomen. 

Had this large and tender surface been exposed to the va- 
rious irritating causes insepsirablc from the daily removal and 
re-application of the dressings, unhealthy action would have 
been produced, cicatrization impeded, if not altogether pre- 
vented, and the constitutional irritation fearfully aggravated. 

When the burn has penetrated deeply, and tlic eschar is still 
adherent, I prefer applying the tui^eiitine liniment, or a so- 
lution of the chloride of lime, to the use of cotton. I seldom 
have recourse to poultices for the purpose of facilitating the 
detachment of the cluirrcd integuments, these warm and emol- 
lient applications, although decidedly useful in accelerating 
the ulcerative disunion of the sound and gangrenous parts, tetid 
to induce exuberant and spongy granulations, and of course 
to establish that kind of unhealthy action which forms so 
serious an obsfcicle to cicatrization. When the injury is 
confined to the trunk of the body, the turpentine liniment is 
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employed; but when the extremities are implicated, I have 
found the chloride of lime solution infinitely preferable. When 
these applications are liad recourse to, several layers of fleece 
cotton are laid over them, and the clressings are seldom re- 
moved until the sloughs have become detached, and a change 
of the treatment is required. I have already stated the fa- 
vourable results of my experience in the use of dry cotton, 
both in vesicated and sphacelated burns. 1 must now allude 
shortly to those cases in which it appeared to be prejudicial.’ 
Without detailing the individual cases in which this treatment 
had to be laid aside, the following summary will suffice : — 

In three cases of simple vesicated burns, the application of 
carded cotton, soon after the injury, was productive of such 
acute and continued pain, that it had to be removed, and a 
different remedy employed. In two cases of superficial burns, 
where the cutis vera was in a state of ash-grey ulceration, and 
the surrounding integuments presented a bright red colour, the 
local and constitutional excitement was so great, as to render 
the discontinuance of this application absolutely necessary. In 
four cases, during w’arm weather, the discharge was so pro- 
fuse, the fetor so intolerable, and the generation of maggots 
so abundant and jinnoying, as to require a daily change of the 
dressing; and besides these inconveniences, the health of the 
patients became greatly impaired, the appetite diminished, and, 
in one of the cases, incessant vomiting and diarrheea were ex- 
cited. When these untoward occurrences manifest themselves, 
and especially when the injury is confined to the limbs, I have 
found the application of a solution of the chloridv* of lime ex- 
ceedingly beneficial. In one case, wdiere the front of the chest 
and abdomen was scalded wfth boiling water, lint, moistened in 
a solution of the chloride (containing gr. ij. of the salt to an 
ounce of water) was applied, and kept wet for ten days before 
it was removed, when nearly two-thirds of the abraded surface 
were cicatrized. I’he second dressing was removed four days 
after, when the cure was complete ; acute pleuritis however 
occurred, and required free bleeding, purging, and the use of 
emetic tartar in solution. In another case, both lower extre- 
mities were scorched by the clothes catching fire ; and, of 
course, the injury extended deeper than in the former one. 

II h 
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The same treatment was pursued, although, from Uie nature 
and situation of the injury, and the advanced age of the pa- 
tient (fifty-nine years), the cure was more protracted. The 
first dressing was removed on the twelfth day, when the greater 
part of the leathery slough, produced by the destruction of 
the cellular texture, was found separated, exposing a florid 
granulating surface. The lotion was re-applied, and continued 
nearly three weeks longer, before cicatrization was completed. 
* I consider this a very excellent aj^plication to burns ; it 
stimulates moderately, destroys fetor, and, when surrounded 
with oiled silk, it maintains a degree of heat and moisture, 
favourable to the separation of slouglis, find to the subse- 
quent cure. In my estimation, how^ever, no small sliare of 
the credit is due to the mode of its employment. Instead of 
removing the dressings daily, and thus exposing an exten- 
sive and inflamed surface to various sources of irritation, 
they are allowc‘d to remain for several days, care being taken 
to keep the ])arts constantly moist, by the assiduous appli- 
cation of the lotion, llie injured parts are thus preserved 
in a state of j)erfect quiescence, and all cxU'rnal interruptions 
to the healing i)rocess are avoided. Before the lotion is ap- 
plied, if the vesications are large and tense, it is n(‘cessary to 
evacuate the scrum by a number of small punctures, allowing 
the detached cuticle to remain, which foi’ins a useful covering 
to the tender surface, and do(\s not interfere with the subse- 
quent cicatrizatioju IShould the burn be extensive, and con- 
fined to the trunk of the body, the constant retention of vi'et 
dressings has sometimes chilled the patient, and given rise to 
internal inflammation ; in siicli cases, the cotton is the prefer- 
able a]q)lication, but when the extremities fire involved, I have 
found the solution of the chloride of lime on many occasions 
eminently successful. 

Case CXVI. — Burn of the Face from an explosion of gun- 
powder — Cured hg the chloride of lime, — J. M‘G., set. fourteen, 
was adnntted into the Royal Infirmary, June 5th, 1831, having 
had the whole face and j)iirt of the neck burned by an explo- 
sion of gunpowder the ])ri5ceding day. The face w^as swollen, 
painful, and vesicated ; and in some parts the cuticle was 
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rubbed off, leaving the skin of a dusky hue. The eyes v^ere 
closed by an (edematous swelling of the lids, and there was 
constant and troublesome lachrymation. A weak solution of 
the chloride of lime was applied to the injured parts by means 
of lint, and retained in contact with them for four days, when, 
on the removal of the dressings for the first time, the parts were 
found completely healed, and the patient was dismissed, cured. 

The fatal termination of burns may be generally referred 
to one or other of tlie following causes : — A direct prostration 
of the vital powers, arising from the extent and violence of 
the shock ; the supervention of inflammation in some inter- 
nal organ ; the occurrence of convulsions ; the invasion of the 
injured parts by gangrene ; profuse and long-continued sup- 
puration ; and hemorrhage, from the exposure and ulceration 
of an important artery. 

When the shock is severe, the function of the brain and 
nervous system being in a great measure suspended, that de- 
rangement of the vascular and riespiratory systems is produced, 
which forms so prominent a feature in this class of injuries. 
This state is cluiract(‘riz(‘d by a shrinking and coldness of the 
body, pale and contracted features, a rapid and feeble pulse, 
hurried respiration, and a greater or less degree of insensi- 
bility to pfiiii, approaching sometimes to stupor. It may ter- 
minate fatiilly in a few hours, or continue for two or three days 
before death is produced, or reaction esUiblished ; the severity 
and duration of the sym])toms depending a good deal on the 
extent and situation of the injury, the cause by which it is 
produced, and the age of the patient. 

The treatment usually adopted during the stage of prostra- 
tion, consists in the free Jind frequent use of diffusable stimu- 
lants, with the application of heat to the trunk and extremi- 
ties of the body ; — diluted brandy, with small doses of the car- 
bonate of ammonia and opium, will seldom fail, if carefully 
administered, in producing the desired reaction. Should we 
not succeed, however, as will sometimes happen, and there is 
a risk that the collapse may prove fatal., blood-letting may be 
adopted. In all such cases there musr exist a considerable 
accumulation of blood in some of the internal organs, to wl ich 
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the itnperfect action of the heart, and the feeble and tliready 
puke, may in part be referred : and should the patient be an 
adult, and of a robust habit, these symptoms may be benefi- 
cially acted upon by venesection, and thus reaction be more 
speedily established. I have only once had an opportunity of 
usings the lancet during collapse from a severe burn. The 
usual stimulants had been exhibited for four hours, and failed; 
but after fourteen ounces of blood were detracted from the arm, 
a renewal of the stimuli proved more successful, and in less 
than jm hour the heat was restored to the skin, and the pulse 
became full and bounding. In another case, where, from the 
youth of the patient, and the extent and situation of the burn, 
venesection was impracticable, an attem])t was made to relieve 
the congestion of the brain by leeches. Although it was not 
attended with benefit, 1 shall shortly state the case, on account 
of the post mortem inspection : — 

Case CXVII . — Semre Bum — Fatal durinff the stage ofcoU 
lapse. — M. C., aged two yefirs. JSix hours before her admis- 
sion, on the 16th November, 1826, her clothes caught fire, and 
nearly the entire upper half of the body was scorched. The 
integuments of the neck, breast, abdomen, back, shoulders, and 
arms were brownish-coloured, hard, and completely charred. 
Warm turpentine was applied, but as it produced acute pain, 
it had to be removed, and the Canon oil substituted. Brandy 
and ammonia were freely given, she wfis immersed in a warm 
bath, and all the usual methods for exciting reaction were em- 
ployed, but without effect. The pulse was not to be felt, the 
skin was cold, the face pale and sharp, the pupils dilated 
and immoveable. Leeches were lipplied to the head, but the 
quantity of blood obtained was trifling ; the stupor gradually 
increased, the respiration became laborious, and the child 
died comatose, twenty-eight hours after the injury. 

On inspection, the vessels of the brain and its membranes 
were turgid with blood ; there was an increased effusion of 
serum uiider the arachnoid and into the vcjitricles; the lungs 
were loaded with blood, as were the venw cava* and right au- 
ricle of the heart ; but the mucous membrane of the lungs, 
•tomacb. and intestines was healthy. 
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As physical irritability predominates in childhood, wc 
may expect that burns shall then give rise to more violent 
symptoms of constitutional excitement tliaii at a more ad- 
vanced period of life. Accordingly, infants are often carried 
off by convulsions, either within a few hours of the injury, or 
previous to the fifth day. When this untoward occurrence is 
early in its appearance, and rapid in its progress, but slight 
traces of cerebral disorganization can be discovered; but when 
several days have elapsed* between the infliction of the injury 
and the commencement of tlie attack, the protracted irritation 
to which the brain has been exposed, tends not only to produce 
a greater degree of functional disturbance, but also of struc- 
tural change. 

Case CXVlll. — Exiensive Scald — Fatal Convulsions on tho 
ninth day — Dissection . — E. S,, let. three years, was scalded 
four hours before her admission, on the 3d of August, 1831, 
with boiling M'ater, on the back, buttocks, lower half of the ab- 
domen, and upper })art of thiglis. The cuticle in some parts 
was raised into large vcsications, and from others it was en- 
tirely abraded. Carded cotton was applied, and, as reaction 
had taken place, the bowels were freely opened, with calomel 
and castor oil, and afterwards small doses of an antimonial 
diaphoretic were given. The febrile excitement continued 
urgent, but tlie head did not appear to be affected until the 
9th. At the hour of visit, the child was restless, and screamed 
occasionally ; the eyes were suffused and irritable, the pupils 
dilated, the face flushed, and the tongue loaded. — Leeches 
and cold applications to head. — Small doses of calomel . — In the 
evening of the 10th, she K^as seized with convulsions, which 
continued with but little interruption during the whole night, 
and proved fatal on the following morning. 

On ins])ectioii, the pia mater was unusually vascular, and 
there was an effusion of serum, with here and there a small 
patch of lymph between this membrane and the arachnoid. 
'The vessels c»f the choroid plexus were turgid, and each lateral 
ventricle contained three drachms of turbid scrum. Tlie vis- 
cera of the thorax and abdomen were healthy. 
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Besides the tendency to morbid changes in the brain, severe 
burns frequently prove fatal, by inducing inflammation of the 
serous or mucous tissues of the thorax or abdomen. Dupuy- 
tren, who {i})pears to have investigated the pathology of this 
class of injuries with considerable attention, eriiinierates the 
following sympathetic or secondary lesions, as those which he 
has most frequently met with ; inflammation of the intestinal, 
gastric, and pulmonary mucous membranes, of the serous mem- 
bi^nes of the brain, thorax, and abdoiiftm, and collections of blood 
and pus \x\ the articulations of the burned extremities.'* 1 am not 
prepared to admit, that the mucous membrane of the digestive 
organs is more frequently the seat of tlie inflammation, tliari 
the serous membrane of the abdominal cavity, as Diipuytreii 
seems to affirm. On the contrary, I am led to an opj)osite 
conclusion, by the dissections I have witnessed. Tliese tend 
to corroborate the opinions of my friend ])r. Cumin, to whom 
the profession in this country is indebted for the eiirliest in- 
formation on tliis important topic. He states, in his cxc(‘llent 
practiced ])aper on Burns, in the Kdinburgh Medicjd and Sur- 
gical Journal for July that the mucous membranes suffer 
much less than those of the serous class, and that that cavity 
is most liable to be affected, the cutaneous surface of which is 
most i»xtensively injured. 1 have also ol)servcd, that when 
this internal inflammation commences soon after the injury, 
and in an acute form, Avhich it frequently does, the morbid 
changes it produces are usually confined to the serous tissues, 
but that the mucous membranes suflfer more extensively when 
the disease is chronic, or does not appear till a jnore advanced 
period. I'he first case which I had an opportunity of inspect- 
ing confirmed this opinion. • 

Case CXIX . — Bimt of the integuments of the Abdomen — 
Fatal four months ajicr^ from slight Peritonitis^ ami extensive 
Ulceration of the alimentary mucous membrane. — M. M., about 
five years of age, was admitted into the Infirmary on the 23d 
of February, 1826, on account of an extensive burn of the 

* Nouveau X Elcuicns dc Pathologic. Par Roche ct Sanson. 2nde edition, 
'tome iv. p. 202. 
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abdomen and back, jiroduced by her clothes having caught fire. 
On the 1st of May following, when I succeeded Dr. Young in 
charge of the surgical wards, I found that more than one-half 
of tlie ulcerated surface was healed, but that her health was 
much impaired, and she was a good deal emaciated. About 
the beginning of June, there only remained, about the centre 
of the hypogastrium, an open sore of a crescentic shape, an 
inch broad, and tliree inches in length. This part ceased to 
heal, and tlie granulations became pale-coloured, and gelati- 
nous. No febrile excitement, however, took place ; the ap- 
petite continued good; the bowels regular ; and the tongue 
clean. On the 19th, after a slight rigor, she complained of 
pain in the abdomen, midway between the pubes and umbi- 
licus, wliich was aggravated by pressure ; the pulse was quick- 
ened, the lieat of skin increased, the tongue furred, and the 
bowels loose and irritable. Leeches and fomentations were 
applied, and she had a small dose of oleum ricini, followed by 
calomel and errta^ a warm hatk^ &c. 

On the 'JOth she had another rigor, followed by increased 
febrile disturbance, diffuse pain, and slight tympanitic swcdling 
of the belly; a very rapid and foel)le ))ulse, urgent thirst, vo- 
miting, diarrlura, and an anxious collapsed countenance. In the 
course of a single night, the granulations wctc absorbed from 
the unhesiled sore, and a hollow cavity produced, which was 
pale -coloured, smooth, ghissy, and dry. A considerable portion 
of the new cicatrix r(*-ulcerated. She became gradually more 
and more exhausted, and expired on the evening of the 28^. 

On inspection, there were a few patches of inflammation on 
the peritoneum covering the abdominal parietes, and the small 
intestines, but without (dth^r sero-purulent or lymphy effusion. 
On slitting open the bowels, the mucous membrane of the lower 
half of the duodenum, and of the jejunum, and ileon, was ex- 
ceedingly vascular, infiltrated both with blood and serum, and 
extensively ulcerated. 

It is difficult to account for the occurrence of abdominal in- 
flammation at so distant a period from the infliction of the in- 
jury, especially when the sore which it produced had nearly 
healed, and could not have been productive of much irritationf 
either local or constitutional. These ai:tacks of secondary dis- 
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^‘ase, ar6 often exceedingly obscure and insidious in their pro- 
gress; and as they may produce destructive disorganizations, 
before the symptoms become so prominently marked as to ar- 
rest the attention, we ought, in all such tedious cases, to watch 
the first manifestations of local changes or constitutional de- 
rangement, and be prepared to adopt prompt and vigoknw 
treatment at that stage of the disease, when it is most likely 
to prove effective. When, from the extent and severity of ’ 
the burn, a high degree of constitutional irritation has been 
excited, and so long maintained as to have impaired the health, 
and produced considerable emaciation, it not unfrequently 
happens that chronic disease of the alimentary mucous mem- 
brane supervenes. This cannot always be attributed to the 
direct influence of the local affection, but it must sometimes 
depend on the continued constitutional excitement which the 
injury has produced. There are many chronic diseases which 
ultimately lead, in this way, to an inflamed, softened, and ul- 
cerated state of the alimentary mucous tissue ; and where the 
secondary disease is to be referred to tlic injurious excitement 
which has been so long maintJiined. It is in this way I would 
attempt to account for the fatal termination of the followings 
case : — 

Case CXX . — Snjerc Bimi^ succeeded hy chronic disease of the 
intestines — Death. — M. M‘D., jet. eighteen, was Jidmitted on 
the 2d Jjinuary, 1832, having had her clothes sot on fire a 
few hours before, when in the police office in a state of intoxi- 
cation. The bach, nates, perinaeum, labia, and thighs were 
vesicated, denuded of cuticle, and in some places charred ; the 
pulse was rapid and indistinct, tlie tliirst urgent, the body 
cold, and the restlessness great. The were put up in 
cotton, and when the febrile excitement Slfinmeiiced, a purga- 
tive was ordered. The pulse continued rapid; she was obliged 
to lie constantly on her face ; and, as her habits were most 
filthy, and she voided her urine and feces in bed, the sorea 
healed very slowly. From these causes, while the other parts 
had nearly cicatrized, the right thigh became sloughy, the 
♦ appetite impaired, and the bowels irritable. Her strength- 
continued to diminish dailv ; diarrluea set in, with occasional 
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vomiting ; the countenance became hypocratic, and she ex- 
pired oa the 12th of February. 

On inspection, there was found superficial and deep-seated 
congestion of the brain, with serous effusion under the arach- 
noid, and into the ventricles. The liver was immensely en- 
larged and tuberculated ; the mucous membrane of the small 
intestines was injected, tumid, and ecchymosed ; the ilco coecal 
valve was in a state of ulceration, as were occasional portions ' 
of the colon and rectum. • 

1 have sometimes imagined, tliat, by strict attention to tlie 
state of the bowels and skin, I have occasionally succeeded in 
warding off those destructive attacks of internal inflammation, 
even when there were present local and constitutional symp- 
toms premonitory of tlieir approach. When, however, this 
secondary disease is sudden in its invasion, and acute in its 
form, tlie symptoms are less ambiguous, and the necessity for 
speedy and vigorous interference becomes more apparent. 

1 have, in one or two cases, succeeded in arresting its pro- 
gress by copious blood-letting, and other antiphlogistic means, 
but 1 have oftener failed, as in the following case, in produc- 
iiig the slightest impression on the disease. 

Case CXXI . — Exttmswe Bum from an explosion of f re- 
dampy followed hy Pleurisy and Deaths — A. M‘L., set. thirty- 
four, was admitted on the 8th of June, 1831, having hud his 
face, back, arms, and front of his chest burned seven hours pre- 
viously, by an explosion of fire-damp in a coal mine. The cu^ 
tide was almost entirely abraded, and the cutis vera and sub- 
jacent parts were brownish-coloured, hard, and charred. He 
complained acutely of pain ^ he had slight shiverings ; his ex- 
tremities were colcLand his pulse was one hundred and eight, 
feeble. The excoi^iied parts were covered wdtli lint, dip- 
ped in warm turpentine, and in an hour reaction was fairly 
established. On the following day, the chloride of lime was 
substituted for the terebinthiue application, and the patient 
remained tolerably easy till the 12th, when, after a violent ri- 
gor, he was seized with acute pain in the left side of tlie chest, 
impeding inspiration, and accompanied with a troublesome, dry ^ 
cough, great restlessness, and thirst ; tongue thickly furred-; 
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pulse ninety-six, hard. There was a discharge of pus from the 
margins of the sloughs, which had begun to be detached. Was 
bled to twenty ounces ; twenty-four leeches were applied to 
the pained part; the turpentine liniment was employed, and he 
was ordered three grains of calomel and one grain of opium every 
four hours. Notwithstanding a repetition of the blood-letting, 
and a continuance of the other antiphlogistic means, with the 
use of smart purgatives, and nauseating doses of emetic tartar, 
‘the symptoms were not relieved in the slightest degree. On 
the contrary, the dyspnoea increased, delirium 6upervene,d, and 
he expired on the morning of the 16th, — eight days from the 
receipt of the burn, and four from the apparent commence- 
ment of the thoracic inflammation. 

On inspection, the left side of the thorax contained a pound 
of sero-purulent fluid, in which flakes of lymph were observed 
floating ; the lung was considerably compressed, and its in- 
vesting pleura, as well as that portion of the membrane lining 
the ribs, was of a deep-red colour, and covered here and there 
with thick patches of shaggy lymph. The inner surface of the 
pericardium was inflamed, but there was no effusion into its 
cavity. The mucous membrane of tlie lungs, stomach, aud 
intestines, was natural. 

In the next case, the inflammation which the burn excited 
ended speedily in gangrene; but the accompanying symp- 
toms, although extremely urgent, did not indicate tlie exact 
nature of the lesion, till the period for active treatment had 
passed. 


Case CXXII. — Severe Bum df the lower half of the hody^ 
followed hy Inflamrnation and Gangrene of the Intestines. — J. G., 
aet. eight, was admitted on the 25th of January, 1827, two 
hours after his clothes had caught fire. The integuments 
covering the abdomen, pubes, and thiglis, were abraded, hard, 
and presented a greyish-brown leathery appearance. The 
pulse was so rapid and feeble, as not to be counted ; the body 
was cold, and he had rigors. Warm turpentine was applied, 
and in a few hours reaction was established by hot flasks to 
,^1ie extremities, and the exhibition of the usual stimulants. 
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afiter which the bowels were opened by castor oil. On the 
evening of the 27th^ tliere was a return of the coldness, and 
tendency to rigor; the injured parte were hard and tense; the 
respiration quick and laborious; the pulse rapid and feeble; 
the Countenance pale and anxious. He was immersed for a 
few nunutes in a warm bath, and ojrdered small doses of calo- 
mel. On the 31st, there was great restlessness, alternating 
with fits of drowsiness, approaching to coma; the abdomen was 
slightly tympanitic, but without pain on pressure ; the bowels 
were loose ; there was no vomiting. He expired on the even- 
ing' of the 3d of February. 

On inspection, the peritoneum covering the intestines and 
abdominal parietes was extensively inflamed, and two gan- 
grenous openings were discovered in tlie duodenum, near its 
termination. One of these a^^itted the finger, and from both 
a free discharge of feces had taken place into the upper part 
of the cavity of the abdomen, where it was confined by recent 
adhesions of the intestines. From the lower part of tlie cavi- 
ty, near the pelvis, six ounces of a bloody-coloured viscid 
fluid were removed. There was a considerable quantity of 
blood effused around the capsule of Glisson, and between the 
layers of tlie omentum. The mucous membrane of the small 
intestines showed marks of acute infliunmation, but only a 
slight tendency to ulceration was perceptible. The brain 
was in a state of congestion, and the ventricles contained ra- 
ttier more serum tlian natural. 

Burns, occurring during the period of utero-gestation, are 
apt to excite premature labour, with or without the presence 
of abdominal inflammation,^ In one case which eame under 
my notice, the viglent shock of the injury, and tlie powerful 
irritation which succeeded it, appeared to derange the uterine 
circulation, and, by detacliing a portion of the placenta, to 
give rise to repeated and profuse hemorrhage, under which 
the patient would have sunk, had not artificial delivery been 
had recourse to. In the following case, when the acute in- 
flammation of the peritoneum consequent on the injury was 
nearly subdued, premature labour occurred, yet the patient ^ 
recovered. 
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Case CXXIII . — Severe Scald of the Abdomen^ succeeded by 
acute Peritonitis and premature Labour — Cure. — Mrs. G., »t. 
forty-four, was scalded with boiling water on the 20di Feb- 
ruary, 1827, when in the eighth month of pregnancy. The in- 
teguments of the abdomen pubes, and upper half of the tliigbs, 
were covered with large yesications, which were pungtiired^ 
and carded cotton applied. The pain continued acute for se- 
veral hours, but was ultimately relieved by an opiate ; the 
bowels were kept solvent by small doses of castor oil, and the 
febrile excitement moderated by tlie use of an antimonial dia- 
phoretic. On the 24th she had a smart rigor, which was fol- 
lowed in a few hours by acute pain in the right inguinal re- 
gion. This became speedily diffused over the abdomen, and 
was accompanied with acute pain on pressure, tympanitic swell- 
ing, bilious vomiting, constipation, and a small wiry pulse, 
which ranged from one hundred and thirty to one hundred 
and forty in the minute. By repeated bleeding, to tlie amount 
of fifty-eight ounces, widi purgatives and enemata, followed 
by calomel and opium, the symptoms were gradually subdued, 
and slight ptyalism excited. On the 28th, when the abdo- 
minal pain had nearly disappeared, and the pulse had sunk to 
about one hundred in the minute, she was seized with slight 
labour pains, to check which, a large opiate was administered, 
and afterwards an anodyne enema. These means proving m-> 
effectual, the parturient efforts became gradually more power- 
ful ; the membranes gave way, and she was delivered after a 
severe labour of seven hours’ duration. The child was dead, 
and, what was radier singular, there were several bullae on 
its abdomen and Uiorax, filled with a transparent fluid, witli- 
out any appearance of commencing putrefaction. 

For several days the pulse continued quick and irritable ; 
she had occasional attacks of pain in the abdomen, apparently 
spasmodic, and there was considerable prostration of strength; 
Imt by the use of mild laxatives and opiates, followed by a 
tonic regimen, she slowly recovered, and, by the middle of 
March, the burned parts were completely cicatrized. 
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ON ERYSIPELAS. 

By some medical men, Erysipelas is considered, in all cir- 
cumstances and situations, to be essentially an inflammatory 
disease, and to be curable only by antiphlogistic means; whilst 
another class appear equally convinced of its being decidedly 
asthenic, and have therefore recourse to tonics and stimulants. 
In the majority of cases, the local appearances, as weU as the 
constitutional symptoms, are sufficiently decisive as to the ex- 
istence of active inflammation ; but, on the other hand, the dis- 
ease occasionally presents the most satisfactory and undoubted 
evidence of local and general debility. 

Case CXXIV. — En/sipelas of the Face^ treated bytoniesand 
stimulants . — M. O., set forty-six, when admitted on the 6th 
May, 1826, had the right side of the face affected with an 
erysipelatous inflammation of a dull red colour, which had 
commenced three days previously on the right cheek where the 
cuticle had been accidentally abraded. He was a dissipated and 
debilitated subject ; his pulse was one hundred and twenty, 
and feeble ; the tongue dry and furred ; but the skin was cool, 
and the functions of the sensorium undisturbed. The affected 
parts were covered with flour, and, after opening the bowels 
by a mild purgative, two grains of the sulphate of quina were 
ordered every six hours in an ounce of wine. 

On the 8th, the disease had extended Over the scalp to the 
opposite side ; the pillse was more rapid and feeble ; the pupils 
contracted and imtable ; the tongue typhoid ; and there was 
hiccup, with low muttering delirium and drowsiness. The 
wine was increased, small doses of the carbonas ammoniae pre- 
scribed, and the quinine continued. In five days the inflam- 
mation had ceased to spread; the cuticle desquamated; his 
strength improved ; and he was dismissed on the 28th. 

Case CXXV. — Erratic Erysipelas of the Trunks supervening* 
pn ulcer — Death. — W. S., a sickly and emaciated chimney- 



254 


EHYSIPSLAS. 


sweep) about ten years of age^ was admitted in the beginning 
of May, 1826, on account of an ulcer near the upper part of 
the left thigh, and a large abscess at the knee. He also ap- 
peared to labour under an irritable state of the alimentary 
mucous membrane ; he had slight diarrhoea ; his tongue was 
red, dry, and smooth at the edges, but furred and deeply 
chopped in the centre ; the pulse rapid and feeble ; and the 
body greatly emaciated. Four days before his death, which 
took place on the 3d of June, when the debility was daily in- 
creasing, he was affected with burning pain of the scrotum, 
followed by diffuse dull redness of the integuments, as also 
around the ulcer of the thigh, with slight swelling and vesica- 
tion. The inflammation extended over the abdomen and 
thorax, and in many places it could hardly be distinguished 
from the surrounding healthy skin . — Wine and quina. 

On dissection, besides inflammation and ulceration of the 
mucous membrane of ' the small and large intestines, there was 
found both superficial and deep-seated congestion of tlie brain, 
with serous effusion in the ventricles. 

In the two preceding cases, the disease was confined to the 
skin; and there was not present eitlicr swelling or tension to 
indicate an affection of the subjacent textures. The great de- 
gree of debility that existed, showed the necessity of a purely 
tonic treatment, and that the adoption of opposite means must 
have been injurious, if not destructive. It would be easy to 
multiply examples of a similar kind, but it must be evident, 
from wliat has been already stated, that although the disease is 
always, strictly speaking, accompanied by inflammation, yet 
it is occasionally met with when, from the trifling degree of 
local excitement which exists, and •'che feeble state of tlie pa- 
tient, antiphlogistic treatment is decidedly contra-indicated. 
To have recourse in such cases to local or general bleeding, 
purgatives or antimonials, would only tend to accelerate tlic 
progress of the inflammation, and to aggravate that peculiar 
condition of the system upon which the original development 
and propagation of the disease depend. Besides, the actual 
presence of inflammation does not alwdjrs warrant us in adopt- 
ing depletory measures. In scrofula, and particularly in some 
forms of strumous ophthalmia, although inflammation be de- 
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eidedly present, we do not hesitate to prefer tonics and stimu- 
lants to antiphlogistic means; on the contrary, daily expe- 
rience teaches us, that the latter class of remedies, if employed 
to the extent which the local inflammation seems to call for, 
will often produce the most injurious effects. 

I am ready to acknowledge, however, that, in a great ma- 
jority of cases, erysipelas is most effectually controlled by an- 
tiphlogistic treatment, such as venesection, local bleeding, by 
means of leeches, scarifications, &c. ; emetics, purgatives, dia- 
phoretics, &c. These means are generally resorted to in this 
hospital, and the affected parts are covered with a spirit lotion, 
unless there exists a good deal of vesication, when dry flour 
or fleece cotton is applied. In several cases of traumatic ery- 
sipelas, I have succeeded, after free vomiting and purging had 
been produced by the emeto-cathartic mixture, in arresting 
the progress of the disease, by rubbing the inflamed surface 
with lunar caustic. By this local stimulus, the morbid action 
of the part seems to be changed, its extension prevented, and 
in a few days tlic blackened cuticle is thrown off, .without pro- 
ducing the slightest deformity. I liave also attempted to cir- 
cumscribe the disease when confined to the extremities, by en- 
circling the limb a little way above the seat of the inflammation 
with a narrow stripe of blistering plaster. This was only 
successful when the erysipelatous affection was purely cu- 
taneous, and not when the subjacent cellular substance ap- 
peared to be in the slightest degree involved. 

In phlegmonous erysipelas, I rarely have recourse to general 
blood-letting, and that only when the patient is young and 
robust, the pulse full and strong, or when, during the progress of 
the disease, the meninges of the brain become affected; the pro- 
priety of local bleeding, however, can hardly be disputed. For 
this purpose leeches arc freely applied, and when the disease is 
in an incipient state, and the tumefaction and tension are incon- 
siderable, its progress may by such means be often arrested. I 
have only twice had an opportunity of adopting the practice of 
making numerous small punctures into the affected part, as re- 
commended, and apparently so successfully employed, by Dr. 
Dobson of Greenwich Hospital.* In one of these cases, the 

^ 

■* Medico- ChiTurgical Transactions, vol xiv., \u 200. » 
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affection was consequent on a wound of tlie scalp, and was de- 
cidedly benefited by this treatment ; but in the other, which was 
an acute case of phlegmonous erysipelas of the leg, more than 
one hundred punctures were made with but trifling advantage. 
A considerable discharge of blood was obtained ; but, when the 
punctures penetrated the cellular substance, in order to unload 
this texture of the effused serum, it was found that many of 
the openings became speedily closed by the protrusion of mi- 
nute portions of adeps, by which the farther escape of fluid was 
prevented, and but little effect was produced on the tumefac- 
tion or tension of the limb. 

The most powerful and {decided method of checking this 
troublesome disease, is that by incisions into the affected parts, 
— these being carried through the integuments and cellular 
texture, and even through the fascia, should the disease ap- 
pear to have penetrated so deeply. This practice has been 
almost uniformly adopted during the last ten or twelve years 
by th^ different surgeons who have officiated in this hospital, 
and, so far as I have learned, its results have been eminently 
successful, and have tended to confirm the favourable state- 
ments of Mr. Copland Hutchison,* who is justly entitled to 
the credit of having first introduced this powerful and efficient 
treatment. If incisions are employed at an early period of the 
disease, they remove tension, and, by diminishing vascular 
action, check the progress of inflammation, and prevent those 
diffuse and destructive suppurations, with sloughing of the 
cellular texture, which are so apt to ensue. Even at a more 
advanced period they are useful, by facilitating the discharge 
of purulent or sero-purulent fluid, and the separation of 
sloughs ; and they also tend to limft the ulcerative destruction 
of the integuments. The diminution of the pain, redness, and 
swelling, is often strikingly visible after this practice has been 
adopted, and the relief of the constitutimial symptoms is seldom 
less apparent. 

Case CXXVI. — Phlegmonous Erysipelas of the arm cured hy 
incisions. — A. R., set. forty-nine, when admitted on the 3d of 


* Medico- Chirurgfcal Transactions, vol. v. 
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February, 1832, liis left arm, fore arm, and hand were greatly 
swollen, tense, and of a dark red colour, tlie disease having 
commenced six days previously without any known cause. 
The affected^ parts were hot and painful ; there were several 
large vesications on the inner side of the fore arm, which con- 
tained millty serum and greenish-coloured lymph, and on the 
outer side, in one or two places, obscure fliictiiatioTi was per- 
ceptible. Four incisions were made through the skin and 
cellular membrane of the fore arm, (two of these were fiye 
inches, and the others two and a half inches in length,) and 
gave exit to a small quantity of j)ns. The divided integu- 
ments retracted considerably, and the tumid cellular substance, 
which liad a red appearance, bulged out at the incisions. Im- 
mediate ease was ol)tJiiiied; the inflammatory appearances and 
constitutional excitement diminished rapidly ; and when die 
bleeding had stopped, which amounted to* twelve ounces, oiled 
lint was applied to the incisions, and the arm covered with a 
tejiid spirit lotion. In a few days resinous ointment was sub- 
stituted, and a bandage applied, under which the parts con- 
tinued to heal slowly. 

I am averse to the use of poultices after incisions have been 
employed. Tliey produce troublesome vesications, or rather, 
they cause a ])remature detachment of the skin from the parts 
beneath, and encourage suppuration and sloughing. Next to 
the spirit lotion, 1 have found dry carded cotton to be die most 
useful and soothing application. 

Case CXXATl. — Fklcrpnomus Erysipelas of the Leg — Cured 
hy an extensive invisioiu — J. O., aet. thirty-five, was seized five, 
days before his admission, the »3d of Maj^^, 1826, with ery- 
sipelas plilegmonodes of the right leg. The disease com- 
menced on the dorsum of the foot, and extended to the knee ; 
the parts were swollen, tense, painful, and of a dark red colour ; 
the pulse was frequent find full ; the skin hot and dry ; and 
the tongue covered with a browm fur. An incision, ten inches 
in length, was made through the skin and cellular texture, on 
front of the tibia, and a considerable quantity of serum dis- 
charged. The wound bled profusely; i^nd as faintness was 
soon iiidiiced,^ it was found necessary to secure a small vessel 
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by ligature,— the previous attempt to check the liemorrhage 
by elevating the limb, and applying cold, having failed. 
The disease was instantly arrested, and no sloughing or exten- 
sive suppuration of the cellular texture took place. When 
the wound was granulating, its edges were approximated by 
strips of adhesive plaster, and the limb was supported by a 
bandage. In five weeks a cure was accomplished. 

I have attempted, in several cases, to contrast the practice of 
•Mr. Hutchison, who makes a number of small incisions into 
the affected parts, with that of Mr. Lawrence, who recommends 
one or two long incisions to be made in a direct line through 
the middle of the inflamed surface. When the disease extends 
over an entire extremity, and the tension is uniformly diffused, 
and so great as to indicate an affection of the subfascial cellular 
texture, I have experienced more benefit from one or two long 
incisions, than from smaller and more numerous ones. But 
when the disease is exterior to tlie fascia, as most frequently 
happens, and there exists an unequal degree of swelling and 
tension in different parts of the affected surface, at some dis- 
tance from, and not in a direct line with, each other, indicating 
the presence of gangrene or suppuration, in circumscribed 
portions of the cellular texture, one or two long incisions 
liave not appeared to me to be so successful in either relieving 
the urgent symptoms, or checking the progress of the disease, 
as making a number of small cuts into those detached and 
distant parts of the inflamed extremity in whicli the swelling 
and tension predominate. 

When erysipelas affects the head, the skin and subjacent 
cellular texture are the parts generally affected, and the or- 
dinary antiphlogistic means seldcfeii fail in removing it. But 
when the disease is seated under the aponeurosis, diffuse sup- 
puration and sloughing are speedily produced, unless prevented 
by the free and timeous use of incisions. I have seen more 
than once the neglect of this treatment prove fatal. During 
the summer of 1826, a robust labourer was admitted into the 
Infirnpary under my care, several days after an attack of 
phlegmonous erysipelas of the scalp had terminated in exten- 
sive suppuration. The head was enormously swollen; the 
scalp, which was ulcerated in various points, had a spongy or 
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bog^ feel, and was completely detached from the skull. 
Although incisions were employed to favour the escape of 
matter and tlie separation of sloughs, nearly the whole in- 
teguments of the head were destroyed by ulceration, and the 
patient died in a few days from effusion on the brain. 

Case C XX VIII. — Phlegmonous Erysipelas of the Scalj ) — 
Cured by incisions. — A. C., aet. thirty-eight, received a small 
puncture-wound over the middle of the left parietal bone, on* 
the 7th of February, 1827, and on the 10th he was admitted 
into the Infirmary. There was a slight blush of redness 
around the wound, which api)eared to be suj)purating, and the 
integuments of the left side of the head were greatly swollen, 
painful, and cedematous. He complained acutely of pain and 
throbbing in the head ; the pulse was one hundred and eight, 
and strong; the tongue furred, but moists the skin hot and 
dry. He was immediately bled to twenty ounces; twenty- 
four leeches w ere upj)lied to the left side of the head, followed 
by a cold lotion ; and free vomiting and purging was produced 
by the emeto-cathartic solution. On the 11th, the disease had 
extended to the right side and forehead ; the swelling and pain 
had greatly increased, and the general disturbance was aggra- 
vated. Notwithstanding a repetition of the leeching, with 
frequent doses of calomel and James’s pounder, the progress of 
the disease was not arrested. On the ]2tli, the whole scalp 
was involved, and the integuments, although little discoloured, 
were enormously swollen, and jutted on pressure. 

As, besides the affection of the subcutaneous cellular tissue, 
there was also present a considerable tumefaction of the parts 
under the aponeurosis; and asS:he ordinary antijihlogistic means 
had failed in controlling the disease, I made six incisions into 
the scalp, in various points, each being about tw^o inches in 
length, and carried through the aponeurosis. Sixteen ounces 
of blood, apparently arterial, were lost; the pain was imme- 
diately relieved, and the swelling diminished rajiidly. For 
several days there was considerable discharge from the wounds, 
but no sloughing of the exposed cellular substance took place. 
He left the liosjiital, quite recovered, on the 2d of March. 

While we occasionally meet with cases at an early period, 
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in wliicli the destructive consequences of erysipelas can be pre- 
vented by incisions, it unfortunately happens that the patients 
are seldom admitted, until, from a continuance of the disease, 
and a neglect of the proper treatment, extensive suppuration 
and gangrene of the cellular membrane have been produced. 
Instead, however, of detailing cases to illustrate this point, 
several of which have occurred to me, 1 shall narrate shortly 
one which supervened on an ulcer, and another which was the 
'consequence of an oj)eration, as in both a fatal termination 
took place. 

Case CXXIX. — Fjn/sipdas consequent on llerr^ and ter^ 
vnnatwff fatalUp — M. J^\, iet. eight years, had been in the 
Infirmary for several weeks, in consequence of an ulcer on the 
abdomen, between the pubes and umbilicus, which had nearly 
healed, when erysipelas commenced on the suiTounding in- 
teguments, on the 1st of July, 182G. J"he disease extended 
rapidly over the abdomen, front and sides of the chest, neck, 
shoulders, and arms, and the aflTected ])arts were hot, painful, 
of a bright red colour, and, in sojue places, vesicated. Vomit- 
ing and purging were j)roduced by the emeto-catharlic mixture; 
a few leeches were applied, and afterwards a tej)id spirit lotion. 
On the 2d, she was delirious; the inflammation was extending; 
the tongue was typhoid; the j)ulse was ra|)id and feeble; and 
the prostration of strength more decided. Wine, quiiia, and 
c irbonas ammonise were onlered ; and, during a continuance of 
the tonic treatment, the inflfunmation lost its vivid red colour, 
and ceased to extend. Her strength, however, decreased 
rapidly; vomiting and hicciq) supervened; she became coma- 
tose, and died during the night the 5th, with all the symp- 
toms of typhus gravior. 

The only morbid appearances discoverable on dissection, 
were superficial and deep-seated congestion of the brain, with 
a slight effusion of serum under the .arachnoid. 

TJiere is little doubt but that secondaiy, or liospital erysipe- 
las, when it attacks a w^oiind or ulcer, may be often traced to 
irregularities of diet, and to local irritation, arising from im- 
proper dressing, tight bandaging, exertion, &c. ; but although 
every precaution may have been adopted to avoid these, the 
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disease not unfrequcntly supervenes, when its origin and pro- 
pagation will be found to depend more frequently on constitu- 
tional than on local causes. 1 have already, in the preceding 
part of these Reports, detailed several operation cases, in which 
the occurrence of erysipelas was productive of alarming symp- 
toms, and even of fatal effects. These were more prevalent 
during the summer of 1826, when I first acted as surgeon in 
the Infirmary, than at any subsequent period. By proper 
attention to diet, cleanliness, ventilation, &c., and by prevejit- 
ing the wards from being overcrowded, the disease is now less 
frequently met with, and never in an epidemic form. 

Case CXXX . — Sinijda Erysijx^las of the Hand and Ann after 
amputation of the finger — Fatal term mat ion . — An old cmaciatetl 
Highlander had the mid-finger of his right hand amputated at 
the metacarpal articulation, on the 2d of May, 1826. Four 
days thereafter, erysipelas commenced at the wound, and ex- 
tended slow’ly over the hand and arm ; the redness was less 
vivid than usual ; the swelling "was inconsiderable ; the heat of 
the parts was but little elevated ; tlie pulse was feeble, and 
seldom above ninety; the tongue was covered with a dry 
brown fur, and the eyes were sunk and suffused; a large 
slough formed over the sacrum ; and before lie expired, on the 
12th, the erysipelatous inflammation hajd almost disappeared. 
Dissection displayed a congested state of tljc brain, witli an 
efiusion of scrum under the ai'achnoid, and into the ventricles. 
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ON DISEASES OF THE BONES AND JOINTS. 

Periostitis, both in an acute and chronic form, is a disease of 
very frequent occurrence. It may arise from external injury 
in robust and apparently healthy [Subjects, or from sstme in- 
ternal cause of a less obvious kind, ])articularly in constitutions 
tainted with scrofula or syphilis. Of fourteen cases of this 
disease, which were under my care in the Infirmary, nine 
were from five to twelve years of age, and almost all of them 
exhibited the scrofulous diathesis; the remaining five were 
adults, — three being males, and two females. In eleven of 
these cases, the aifection was confined to one bone, which was 
most frequently the tibia or femur ; but in the other three, 
two bones, situated in distant parts of the body, were alfifected. 

I have also seen it attack the lower jaw, clavicle, humerus ra- 
dius and ulna, and the bones of the hands and feet, particu- 
larly the phalanges. In none was it productive of fatal^con- 
sequences, — the disease being either checked by eaily inci- 
sions, or removed by amputation. This operation is some- 
times requisite at an early stage of the disease, when, from 
extensive detachment^f the periosteum and profuse suppura- 
tion, life is endangered ; but it is more frequently called for at 
an advanced period, when necrosis has supervened. 

In the acute form of ])eriostitis, the local and constitutional 
symptoms arc extremely urgent ; the excruciating pain which 
is generally deep-seated, the trifling degree of swelling and 
tension of the part, and the absence 6’ cutaneous redness, are 
so characteristic of the disease at its commencement, as to 
make it easily distinguishable from phlegmonous erysipelas 
or subfascial inflammation, with which it is sometimes con- 
founded. When seen and discovered at thi|j^ early period, its 
progress may be speedily arrested by a free incision carried 
down to the bone, and by the exhibition of calomel and opium. 
Should suppuration have taken place, and become extensively 
diffused, the inflammation is gradually i)ropagated from the 
deeper-seated to the more superficial parts, giving rise to ex- 
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tensive infiltration of the cellular textures, tumefaction of the 
limb, discoloration of the integuments, and speedy ulceration. 
If not tiraeously arrested, it sometimes extends along the whole 
shaft of the bone in which it originates, and produces acute 
disease of the neighbouring articulation ; when this happens 
in a scrofulous subject, the articular cartilages soon ulcerate, 
the ends of the bone become softened, and amputation will be 
generally required. In rare cases, the disease may extend 
beyond the first joint, and thus affect, with equal severity^ a 
bone which is in some measure separated from the one in 
which the inflammatory action originated. I liave seen am- 
putation of the shoulder-joint performed wdthin a fortnight 
from the commencement of periostitis at the wrist, — the dis- 
ease liaving, within a few days, extended along the radius and 
ulna to the proximal end of tlie humerus. In another case, 
which I sent to the Infirmary several years ago, rapid perios- 
titis of ftie tibia took place in a girl labouring under syphilis, 
the knee-joint became affected, as also the periosteum cover- 
ing the inferior third of the femur. Amputation was per- 
formed, but the patient died on the fourth day. 

It does not necessarily follow, however, that the deatli of the 
bone should result from even an extensive detachment of the 
periosteum. Fistuhe may form and become the outlet to a 
tedious <lischarge, but after the acute stfige has passed, the 
re-union of the thickened periosteum and bone may again take 
place, the sores be healed, and but little deformity or incon- 
venience produced. 

Case CXXXI. — Periostitis of the Tlhia ending in mppnra- 
tion^ with effusion into tJii knee-joint — Cure, — J. G., set. ten, 
received a blow with a wooden ball over the front of the left 
tibia, a little above the ankle, nine days previous to his admis- 
sion on the 17th of July, 1826. The whole leg w^as swollen, 
and acutely painfu|f on pressure and motion, especially in , the 
course of the tibia ; but there was little tension of the parity 
and only a slight redness in the vicinity of the injury. He 
had a very rapid pulse, great heat of skin, urgent thirst, and 
vomiting. 

An incision, two and a half inches in length, was made over 
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tlie front of the tibia, at its inferior third, and carried down to 
the bone. A quantity of serous fluid and blood was discharged, 
and a considerable portion of the periosteum was found de- 
tached. Lint dipped in campliorated oil was applied to tlie 
wound, the limb was kept cool with an evaporating lotion, and 
he was ordered calomel combined with Dover’s powder. The 
symptoms continued to diminish till the 22d, when, after a 
ri^or, followed by increased febrile disturbance, lie began to 
complain of acute pain in front of the affected tibia, and in 
the knee-joint. Leeches and cold applications having failed 
to remove the symptoms, and as the pain and tumefaction were 
increasing, and there were present a few distinct patches of 
cutaneous inflammation, with great swelling of the joint, ap- 
parently from offusiori, a second incision was made on the 
24th, a little below the knee, and several ounces of pus dis- 
charged. The periosteum was found completely detached from 
the tibia, the supjiiiration was rather jirofuse, the affected 
knee, which was swollen, tense, and painful, measured three 
inches more than the opposite one, and he complained of de- 
bility and night-sweats. Wine, quina, and nourishing food 
were ordered ; the discharge gradually diminished ; the wounds 
closed ; the aftection of the knee-joint was removed by re- 
peated blistering and moxa, and a cure accomplished witliout 
stiffness or deformity. 

When subfascial inflammation commences in a part where 
little or no muscular substance intervenes between it and the 
bone, and especially when this terminates in suppuration, and 
has not been relieved by free and timeous incisions, the perios- 
teum may become involved. This occurrence happened in the 
following case ; and as I had an opportunity of frequently 
examining this jiatient for several weeks before his admission 
into the Infirmary, I was quite satisfied that the periosteum 
did not become affected till long after the subfascial inflamma- 
tion had ended in suppuration, and that tl «5 propagation of the 
(Bsease to the bone, was to be referred to the tardy and im- 
perfect discharge of the purulent matter through the fistulous 
sores, the patient having refused to allow incisions to be made, 
• by which this might have been obviated, and the extension of 
the disease to the deeper-seated parts prevented. 
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Case CXXXII . — Periostitis of the lower third of the Radius 
and Ulna^ and of the Carpal and Metacarpal Rones, consequent on 
svhfascial Inflammation — Ampvtation of the fore Arm — Cure . — 
P. MKJ., aet. fifty-four. Four months previous to his admis- 
sion, on the 23d of May, 1831, received a small punctured 
wound on the dorsum of the right hand, close to the metacar- 
pal articulation of the mid-finger, which was followed by ex- 
tensive subfascial inflammation, copious suppuration, and 
sloughing of some of the tendons. Several fistulous sord^ 
formed, through which the matter escaped slowly, but no affec- 
tion of the periosteum could be detected, till a month before 
he was admitted into the Infirmary; when, after a rigor, followed 
by incrcjised pain and swelling of the hand and wrist, the sup- 
puration became more abundant, and the probe could be passed 
in all directions, and bare bone discovered. Several incisions 
were made, but as the patient’s strength was greatly impaired, 
and hectic symptoms were present, it w^as found necessary to 
have recourse to amputation. This was performed on the 
30th, by transfixing the middle of the fore arm with Liston’s 
knife, and forming two lateral flaps. Union by the first in- 
tention took place, and the patient was dismissed, in good 
health, on the 11th of July. 

On examining the limb, all the metacarpal and carpal bones 
were denuded of periosteum, and some of them softened. There 
was a collection of pus in the wrist-joint, the articular carti- 
lages were destroyed, the synovial membrane was in a state of 
hypertrophy, and about two and a half inches of the lower 
ends of the radius and ulna were necrosed. 

Suppuration is seldom the consequence of sub-acute or 
chronic periostitis. This lilrm of the disease is generally ob- 
scure at its commencement, slow in its progress, and compara- 
tively mild in its symptoms. It usually occupies but a small 
portion of the periosteum, and the attending swelling, although 
considerable, is in some degree defined. Unless to give exit 
to matter, it is rarely necessary to employ incisions, the disr 
ease being generally curable by leeching and blistering, with 
the internal use of calomel and sarsaparilla. When the in- 
flammatory action has subsided, there often remains a consi- 
derable enlargement of the part, arising either from a morbid 

1 . 1 • 
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thickening of the periosteum, or a deposition of ossific matter 
on the surface of the old bone. This may continue for years 
without undergoing any perceptible change, but should inflam- 
mation of the part be re-excited, the bone in scrofulous sub- 
jects is apt to become affected. This occurred in a case lately 
under my care ; the tumour on front of the tibia, which had 
remained in an indolent state for years, inflamed after a slight 
injury ; ostitis supervened, and an abscess formed in tlie can- 
cellous structure of the bone. 

Necrosis is generally the consequence of inflammation of 
the affected bone, with or without a corresponding disease of 
the periosteum and surrounding soft parts. When a large 
portion of the shaft of a cylindrical bone has been destroyed, it 
comes to act as a source of irritation, and maintain profuse 
and continued suppuration. Besides this, its long detention is 
apt to occasion in children, whose bones are soft and spongy, 
a gradual extension of the disease along the cancellous texture, 
to the neighbouring joint. 

Case CXXXIII. — Partial Necrosis of the Pihia, and disease 
of the Knee-joint — Amputatioji — Cure. — J. R., SBt. live, was 
under the care of my colleague. Dr. Young, in the Infirmary, 
for a month previous to the 1st of May, 1826, when he be- 
came my patient. The right leg was hard and swollen, par- 
ticularly in the course of the tibia, and there were three fistu- 
lous openings, from which a considerable discliarge of pus took 
place; one of which, about the centre of the tibia, led to a ne- 
crosed piece of bone. For several weeks the disease appeared 
to be confined to the tibia, the irftegumerits covering whidi 
gradually increased in size and hardness, and produced a 
slightly-arched appearance of the leg, but ultimately the knee 
becaine swollen and painful on motion. Several abscesses 
formed around the joint, and were punctured, and his flesh, 
and strength diminished rapidly. On the 11th of July, am- 
putation by the double flap was performed above the knee ; 
the stump healed by adhesion, and he was dismissed in three 
•weeks. 

On inspecting the limb, the integuments covering the tibia 
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were thickened and condensed, the adjoining muscles had a 
pale red colour, and were covered with a glassy, transparent 
fluid. The periosteum, which was separated from nearly the 
whole anterior surface of the tibia, was thickened, spongy, and 
vascular, and small defined patches of ossification were dis- 
tinctly visible on its inner surface, at different points, some of 
these being quite removed from that part of the membrane 
which retained its natural connexion with the old bone. A 
sequestrum, about four inches in length, and apparently com- 
posed of two-thirds of the circumference of the tibia, was 
found loose, and was easily extracted, its outer surface hav- 
ing a smooth and natural appearance, while its edges were ser- 
rated. The head of the tibia was denuded of cartilage, and 
carious; its cancellated texture was broken down, and* filled 
with pus, — the disease having been apparently propagated from 
tlie cavity which contained the sequestrum, through the centre 
of the tibia into the joint. The patella was fixed to the outer 
.condyle of the femur, by recent and partial anchylosis. 

Had it been possible to have ascertained the size, situation^ 
and detached condition of the necrosed portion of the tibia, 
previously to the knee-joint becoming affected, there could 
have been no hesitation as to the propriety of exposing it by 
a free incision, and attempting its removal; but after this se- 
condary disease had supervened, the great extent of the local 
affection, and its injurious influence on the system, obviously 
required amputation. 

The state of the diseased parts in this, as well as in other 
cases of a similar kind which 1 have examined, was such as 
to favour the opinion, that the periosteum had been actively 
engaged in the formation of new bone. In various parts of 
this membrane, ossific matter was discovered in different states 
of progression, and in distinct patches, and there could have 
been little doubt but that a complete bony case would ulti- 
mately have formed, had time been allowed for its comple- 
tion. Had the ossification proceeded from the surface or 
edge of that portion of the old bone which was still alive, it 
must have gone on more uniformly, commencing at the healthy 
bone, and gradually extending, until the process of separation 
had terminated in the formation of a complete bony case 
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The fact, however, of bone having been deposited on tlie surface 
of the detached periosteum, and that at a distance from the 
old shaft, distinctly shows that this membrane, when not coim- 
pletely destroyed or removed, is capable of secreting osseous 
matter, and of assisting in repairing injuries of the part, 
whether from accident or disease ; and that, although the old 
bone may be one of the sources of reproduction, it cannot be 
the only one. This opinion is corroborated, and still fartlier 
illustrated, by the following case : — 

Case CXXXIV . — Necrosis of the entire shaft of the Femur ^ 
followed by Phthisis and Death — Dissection . — J. S., 8Rt. thirteen, 
admitted 15tli November, 18*26. Hie whole of the right thigli 
was greatly swollen ; it had a firm resisting feel, and was some- 
what tender on pressure ; but the integuments were not dis- 
coloured. The swelling wils greatest in the lower third, 
where two fistulous openings were situated, from which there 
was a copious discharge of a thin purulent fluid. These fistulse 
permitted the passage of a probe for several inches, in different 
directions, and denuded bone was discovered. He was unable 
to walk udthout a crutch ; his pulse was one hundred and six- 
teen, and feeble,* he slept ill; was greatly emaciated; had 
nocturnal sweats and diarrhoea, which had lasted for five 
months. 

The disease began six months previously, by painful swell- 
ing in the lower part of the tliigh, which increased slowly for 
three months, when ulceration of a small portion of the integu- 
ments took place, and an immense quantity of matter was 
discharged. Two months afterwards a second opening formed, 
when, in consequence of a fall ont^Uie affected limb, the pain 
and swelling increased, and extended to the hip-joint. 

In this case, the whole shaft of the femur appeared to be 
affected. The condyles were also enlarged, and projected 
laterally to a much greater extent than in the opposite limb. 
The motion of the head of the bone in the acetabulum was 
consiclerably restrained, but this seemed to depend on the great 
swelling around the trochanters, and the consolidation of the 
^ neighbouring soft parts. By enlarging the sinuses, to permit 
the matter to escape more freely, bandaging the limb, and 
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administering the decoction of sarsaparilla with soda, and a 
generous diet, a considerable improvement was effected. On 
the 7th of December, he liad an attack of erysipelas, which 
commenced at the knee, extended over the thigh, and was 
accompanied by a rapid and feeble pulse, and great prostration 
of stTeiigtli. On the 23d of January following, he was removed 
from the hosj)ital, his friends being unwilling that amputation 
at tlie hip-joint, which was proposed for the removal of the 
disccise, should be had recourse to. 

Fourteen months thereafter he died of phthisis, when I had 
an opportunity of examining the limb. With the exception 
of three fistulous openings in the upper part of the thigli, one 
of which was situated over the trochanter major, there was but 
little change in the external appearance of the disease. The 
integuments were consolidated, and the different portions of 
cellular tissue obliterated. Jlie entire shaft of tlie femur was 
necrosed from above the trochanter minor to the condyles, and 
the periosteum was completely. separated from it. Tliis mem- 
brane was greatly thickened, and almost covered by a depo- 
sition of new bone, which, in a few points, v^as observed to 
exist in irregular and detached patches, and apparently between 
the layers of the periosteum. The old bone was smooth, and 
perforated with a number of small apertures, especially near 
the knee. Jt w’as surrounded by purulent matter, which was 
found to communicate with the acetabulum, from which, as 
well as from the head of the femur, a part of the articulating 
cartilage was removed by ulceration. The head of the bone 
appeared to be sound, but there was no visible attempt at 
separation between it and the necrosed portion, to which it 
was immediately attached! this separation had, however, com- 
menced between the condyles and the shaft. 

When the necrosis is partial, the exposed cancelli of the 
neighbouring healthy bone will no doubt assist, by the deposi- 
tion of callus, in filling up the void produced by the disease, 
and restoring the continuity of the parts. But when the whole 
shaft of a long bone is necrosed, and its articulating extremi- 
ties only remain, it is unreasonable to su]>pose, that, from two 
such distant, detached, and sometimes imperfectly nourished 
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portions of the old bone^ the ossification which is requisite for 
the formation of a new bony case can possibly proceed. 

This case also disproves the opinion of Sir Charles Belly 
that amputation at the hip-joint cannot be required for necro- 
sis of the femur. He maintains, that, by performing this 
operation in the upper third of the thigh, the sequestrum that 
remains may be extracted from the stump, and a cure accom- 
plished.* 

We have no means, however, of ascertaining, with accuracy, 
the actual condition of the upper part of the old bone. This, 
although necrosed, may be so firmly adherent to the adjoining 
healthy bone, and continue so for years, that its removal shall 
be rendered impracticable. When the disease has therefore 
extended as high as the trochanters, amputation at the cotyloid 
cavity, by insuring the complete removal of the affected parts, 
will afford a better chance of ultimate success than the milder 
blit less effective operation recommended by Sir Charles Bell. 

Caries. — This disease frequently occurs in the spongy bones 
jof the hands and feet, and is rarely cured except by the re- 
moval of the affected parts. When it is confined to one or 
two bones, these may be either wholly or partially extirpated ; 
the safety and facility with which this operation may be per- 
formed, depending of course on the situation and connexions 
of the carious bones ; but should it prove more extensive, am- 
putation of the extremity will be required. I shall only detail 
one case out of a good many that have lately occurred to me, 
in which partial amputation was adopted. 

Case CXXXV . — Caries of the Metacarpal lone of the Ring^ 
finger — Cured ly Amputation. — A. M‘S., aged twenty-three, ad- 
mitted September 27, 1831. A year and a half ago received 
a blow on the dorsum of the right hand, which produced an 
abscess over the metacarpal bone of the ring-finger. This was 
punctured, and a fistula established, through which extensive 
caries of the bone was discovered. As the swelling and dis- 
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coloration occupied nearly the whole dorsum of the hand, it 
was with some difficulty I succeeded in ascertaining that nono^ 
of the other metacarpal bones were affected. 

On the 30th, the diseased bone was removed, along with the 
finger to which it was attached, by transfixing the metacarpal 
space on each side with a French bistoury, and cutting down 
from the carpal articulation to the first phalanx. The sides of 
the wound were retained in close contact by sutures and a 
bandage. Adhesion took place, and the patient was dismissed, 
with a neat and useful hand, on the 21st of October. 

The metacarpal bone was found on examination to be both 
necrosed and carious ; its proximal half consisted of a thin 
shell, which was lined by granulations, and contained a loose 
cancellated sequestrum ; its distal end was softened, and loaded 
with pus. 

When the tibia is extensively carious, the super-imposed 
granulations are usually so soft and fljibby, that the existence 
and extent of the disease can be readily ascertained by the in- 
troduction of a probe. It may happen, however, as in the fol- 
lowing case, that when the progress of the caries is slow, the 
soft parts which intervene between the ulcerated surface and 
the diseased bone, become condensed and almost fibro-qartila- 
ginous in texture, by which means the introduction of a’^probe 
is prevented, unless considerable force be employed. 

Case CXXX VI . — Caries of the Tibia — Amputation followed 
by fatal Dysentery. — J. M‘D., set. sixty-three, admitted May 
24, 1831. The anterior surface of the right leg, from near 
the knee to the ankle, wai ulcerated, and covered by pale- 
coloured, indolent, and irregular granulations, from which there 
was a copious discharge of offensive matter. The disease 
commenced fifteen years before, from a blow, but it was only 
six months ago that it began to extend or occasion much in- 
convenience. He was greatly exhausted and emaciated, his 
countenance was sallow, he had night-sweats, an impaired ap- 
petite, irregular bowels, a smooth red tongue, and a quick 
puke. 

*A variety of local applications were employed, which seemed 
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to produce a sliglit improvement in the colour of the granula- 
tioBS) but no tendency to cicatrization. On the 29th of June, 
arterial hemorrhage, to the amount of six or eight ounces, oc- 
curred. Tlie blood flowed from the inner side of the ulcer, 
near its middle, but was checked by a ligature. I succeeded, on 
the 1st of July, in forcing a probe through the diseased granu- 
lations, and detecting extensive caries of the tibia. Amputa- 
tion was now recommended, but he refused to submit, and left 
the Infirmary. He was again admitted on tlie 27th, and on 
the following day the limb was amputated above the knee, by 
the double flap operation. On slicing off the ulcerated parts, 
which presented the colour and consistence of intervertebral 
cartilage, the tibia was found extensively carious, a consider- 
able portion of its outer shell and cancellated texture being 
destroyed, but without any appearance of necrosis. 

The flaps united, except at the lower angle of the stump, 
where the ligatures passed out ; here the granulations became 
pale-coloured and flabby, and tlie discharge so trifling as hardly 
to soil the dressings. On the 14tli of August, diarrhoea su- 
pervened, and on the 19th the stools were distinctly dysenteric. 
The symptoms continued to increase, extreme emaciation took 
place, and he expired on the evening of the 27th. 

On inspection, there were found old adhesions of the lungs 
to the TOStal pleura ; dilatation of the left auricle of the heart ; 
thickening and contraction of the mitral valve ; steatomatous 
tubercles under the lining membrane of the aorta ; great vas- 
cularity of the mucous meiribrane of the small and large in- 
testines, with irregular patches of ulceration in the caput and 
sigmoid flexure of the colon. 

Case CXXXVII . — Caries of the head of the Humerus — Sue- 
cessfid amputation at theShoulder-joinU — W. C., set. thirty-seven, 
admitted on the 28th of December, 1826. On the upper and 
outer part of the right arm, immediately below the shoulder, 
there was a soft globular tumour about the size of the fist, wliich 
was covered with dark-red integuments, and fluctuated dis- 
tinctly. On the anterior part of the joint, three small sinous 
openings existed, which permitted the probe to pass freely under 
the integuments, but not to the tumour or to the bone. The 
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soft parts around the shoulder were much tliickened) the huh 
tions of the arm were painful, and the power of raising it much 
impaired. The disease began four years previously, after ex-* 
posure to cold ; and the pain was considered to be rheumatic 
till nine months ago, when a swelling formed. This burst 
three weeks ago, and gave rise to the sinuses, soon after 
which the tumour on tlie outside of the shoulder was first ob- 
served. 

On the 29th, the tumour was punctured, and ten ounces of 
healthy pus discharged; no bone was felt, but on attempt- 
ing to push the probe through the posterior wall of the ab- 
scess towards the joint, it sunk into a substance which felt like 
cartilage. 'During the three following months, the sinuses 
were frequently laid open, and a succession of blisters applied; 
and as tlie deltoid was completely undermined, a free incision 
was made through the centre of this muscle to the bone. On 
the 28th of April, I proposed at a consultation that excision of 
the head of the humerus should be performed, which was ac- 
ceded to. The existence and extent of the disease of the 
bone were distinctly ascertained, by which it appeared that this 
operation might be successfully employed. Besides, the pa- 
tient’s health had suffered greatly; he was emaciated, and had 
a pale and liaggard appearance; his pulse was rapiid and 
feeble; he perspired profusely, and his appetite was ^eatly 
impaired. He complained of acute pain in the shoulder, espe- 
cially on motion of the arm ; the fore arm and hand were 
cold and livid, and for more thani^ month previously no pulsa- 
tion was perceptible at the wrist, in either the radial or ulnar 
arteries. 

On the following day (flie 29th), I was much disappointed 
to find, when this patient was seated in the operating theatre, 
that his mind had been biassed against the proposed operation, 
by the importunity of his friends and others^ who had repre- 
sented it to him as an experiment of very doubtful utility. 1 
attempted to remove his objections, but unsuccessfully ; and 
was therefore reluctantly compelled to comply with his re- 
quest, by amputating tlie limb at die s.hioulder-joint. Inci- 
sions were made from the top of the shoulder, along both sides* 
of the deltoid, and united below in a semi-circular form. This 



fi74 DISEASES OF THE BOKES. 

Ii^ge diidi flap was then dissected from a dense layer of a 
semi-cartilaginous substance, which surrounded and appeared 
10 adhere firmly to the bone. The capsular ligament was 
ftOely opened, and about eight ounces of pus escaped. The 
head the humerus was made to project by carrying the arm 
forward ; an amputating knife was passed behind it, and the 
operation completed by dividing the remaining soft parts, and 
forming a flap on the under side. The hemorrhage was easily 
commanded by pressure over the Subclavian artery, and only 
five vessels required a ligature. The capsular ligament was 
thickened and pulpy ; the cartilage of the glenoid cavity was 
destroyed, and tlie bone superficially carious; and there was a 
large abscess between the axillary margin of the latissimus 
dorsi and the scapula, which communicated with the joint, by 
an opening the size of the finger. The removal of all the dis- 
(Based parts being impracticable, the flaps were secured to- 
gether by four sutures, and an opening left at the most de- 
pending part for the escape of matter ; strips of plaster, com- 
presses, and a spica bandage, completed the^ dressings. On 
tlie fourteenth day erysipelas commenced at the shoulder, and 
extended along the right side of the thest and neck to the 
tSpine, where its progress was arrested. For three weeks 
longer the suppuration was rather profuse, but this gradually 
Sltibsided, ami he left the Hospital in good health, about the 
middle of June. 

On examination, the head of the humerus was found de- 
nuded of cartilage, and in imitate of caries. The neck of the 
bone, its tubercles, and about twy inches of its shaft, were 
covered with a substance resembling softened cartilage. This 
was found particularly abundant over the neck and tubercles of 
the bone, and on sittempting to remove it several osseous frag- 
ments were found on its inner surface. These appeared to 
have been detached from the humerus, the surface of which, 
with the exception of the head, was covered witli bard and ir- 
regular portions of new bone. When the humerus was sawed 
in a loiigitudinal dii^ction, a cancellated sequestrum, about 
the size of a nut, was discovered immediately under the larger 
• tubercle, through Mdiich there was a small opening into the 
centre of the bone. 
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< In this ease thnre existed betb caries end nacrosif 
luimeirufiu The disease had probably ooiamenoed in the avhv 
stance of the bone, which would account for its slow pri^psill 
and die absence of any distinct swelling of the soft parts, 
so long a period after tlie pain, and impaired mobility of 
the joint, indicated the presence of some deep-seated affection. 
The thickened membrane which surrounded the diseased hor 
merus appeared to be the periosteum, which continued not only 
retain its natural attachments to tlie old bone, but was also 
>finnly adherent to the different points of recent ossification* 
•The cellular structure of the head of the humerus was exposed 
and penetrated by die disease, but in the affected part of the 
shaft the caries was quite superficial, being confined to the 
surface of die bone. The ulceradve process, which had der 
stroyed several portions of die outer shell, appeared to have 
bees arrested ; and here the reparatory process wfis nearly 
completed by the deposition of new bone. In such a case, 
the existence of new osseous formations on the surface of a 
bone which had been cai^Ums, clearly shows that the disease 
has been checked in that situation ; it would not dicrefore, I 
conceive, be necessary in excising a diseased joint to remove 
the whole of the shaft, because it was covered by recent and 
irregular ossification. In the following case, a considerable 
portion of the humerus thus affec4;ed was allowed to remain, 
without producing the slightest inconvenience. 

Case CXXXVIII . — Caries qfilte Elbow — Cured by Excision 
of the joint. — J. M‘D., set- twenty-two, admitted September 
29th, 1831. Tliirtecii moiitlis previously was attacked by acute 
inflammatiojl of die right ^elbow-joint, after exposure to cold> 
for wliich she underwent a variety of treatment, during a resi- 
dence of eight months in the Infirmary, and was dismissed with 
a swollen and partially stiffene^joint, the arm being in the ex- 
tended position. Two months ago the joint became acutely 
painful oh the slightest motion, which was followed by increased 
swelling and discoloration of the surrounding integuments, 
and die formation of an abscess above the internal condyle ; 
this degenerated into a sinus, 'through which the probe could* 
be introduced into die joint, and carious bone detected, llie 
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Effected elbow measured about three inches hi drcumference 
move tiian tbat of the opposite arm ; acute pain was produced 
by pressing together the articulating surfaces of the bones, and 
the arm, which was extended, admitted of such a degree of 
Motion only as showed that anchylosis had not taken place. 

From the acute symptoms, and the appearance and shape 
of the joint, it was evident that the articular cartilages were 
ulcerated, and the bones carious. This became still more ob^ 
vious a few days after her admission, when a fluctuating tu^ 
inour over the olecranon was punctured, three ounces of ill- 
conditioned pus discharged, and a probe introduced into ’the 
joint and disease of the humerus, and ulna detected. Her 
health had sufiered considerably; the pulse was quick and 
sharp; the appetite impaired; and she had profuse night-sweats. 

A natural cure could have been accomplished only by an*- 
chylosis, a termination of caries of the elbow-joint, which in 
young and scrofulous subjects is by no means uncommon, and 
which is certainly preferable when the arm has been retained 
in a half-bent position, to the artificial joint consequent on 
excision of the diseased ends of tlie bones. As, however, the 
extent of the disease, and urgency of the symptoms, rendered 
the cure by anchylosis exceedingly improbable, and as the 
patient was anxious to hiive her arm amputated, I proposed, at 
a consultation on the 3d of October, that excision of the elbow- 
joint should be adopted. This operation had not yet been 
performed in this Hospital, but it appeared to my colleagues 
and myself, that this case favourable for its employment. 

On the 9th, the patient being laid on her face on a table, 
the arm secured in a proper position, and the brachial artery 
compressed by an assistant, a transverse incision was made 
from the one condyle of the humerus to the other, on a line 
with the upper edge of the olecranon. This incision was 
made more free and extensiv^than that usually recommended, 
in order that the end of the humerus, which was considerably 
liroader than natural, and was covered by hard and thickened 
integuments, might be more readily exposed, and the subse- 
quent steps of the operation be thus iacilitated. Care was 
necessary, however, to avoid wounding the ulnar nerve» which 
w^s pulled aside by an assistiuit. A longitudinal incision, 
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three and a half im^es ki length, was then made on aline 
tiiie internal eondyle ; and another of the same extent, and in ^ 
the same direction, on the outside, — thus forming, with th^ 
transverse one, an exact representation of the letter H. Tlij^ 
two* flaps were dissected close to the^ bones, and the posteripr 
part of the joint exposed. The olecranon, which contained a 
carious cavity, was divided by Liston’s forceps ; the lateral liga- 
ments were cut across, and the soft parts, which adlicred firmly 
to the front of the humerus, were cautiously separated for about 
one and a half inches upwards, by carrying the bistoury close 
to the bone. The end of the humerus was grasped in the left 
hand, and its shaft sawn through immediately above its pos- 
terior fosa. On bending the fore arm, and ascertaining that 
the coronoid process of the ulna, and the head of the radius, 
were carious, their connexion with the neighbouring soft parts 
was divided, and the diseased portions of both bones were re- 
moved by a cpmmon saw. The ends of the radius and ulna 
thus exposed, had a healthy appearance, but the cancellated 
texture of the humerus was softened and loaded with pus, 
while the outer surface of the bone, for more tlian an inch 
above the point of its division, was rough and irregular, from 
tlie deposition of new bone. These diseased appearances were 
not, however, of such a nature as to warrant the removal of a 
farther portion of the humerus. L did not hesitate, therefore, 
to allow this apparently unsound part to remain, because I 
liad frequently done so in amputation at the lower part of the 
thigh for caries of the knee-joint, without in the slightest de- 
gree retarding the healing of the stump. But little blood was 
lost, and only one small vessel required a ligature. The 
edges of the wound were retained in contact by several sutures, 
compresses, and a bandage, and the arm placed in a sling in a 
semi-bent position. 

On examination, the excised portion of the humerus was 
found denuded of its articular cartilage, and extensively ca- 
rious. It measured two inches in length, and nearly three in 
breadth ; and besides the excavations which the disease had 
made in the inner condyle, the bone was irregular and thick- 
ened, especially on its anterior aspect, from a recent deposition 
of osseous substance. Two inches and a quarter of the ulna 



S78 




wefcmmy^f wbiob jbone was still 4i$ea«ad tbaa tbs 
humerus ; the head of 4ie raifiiifi was also cadbua- 
• The elreawnge were removed, and the sutures out out im tho 
I4tli, when more than two-tliirds of the wound had adhered^ 
Oa the 19tb she had a rigor, which was suooeeded hy febrile 
excitement, acute pain in the arm, and ery^pelas, which grar 
dually extended oyer the arm and fore arm* By cold lotions, 
purgatives, and antimonials, the cutaneous redness had disapr 
phared on the 24th; but after another rigor on the 25th^ It 
again returned, and was accompanied with a rapid and feeble 
pulse, a sharp and anxious countenance, dyspncea, and cpugh* 
She had a third attack in the beginning of November, which 
gave rise to rather profuse suppuration ; this, however,^ 
not continue longer than three or four days. Her strength 
was gradually restored by quina, wine, and nourishing diet, 
and the wound closed slowly* Two small fistulas, arising from 
disease of the soft parts, but unconnected with the bones, 
liaviiig remained open till the beginning of January, she was 
detained in the Hospitid till Marcli, that 1 might have an op« 
portunity of observing the improvement which took place in 
the motions of the aifected arm* When dismissed, she was 
in excellent health, and could perform pronation and supina- 
tion* She hud tlie complete command of her liand, and could 
carry a body of several ppuiids weight, without inconveni- 
ence, but she had not regained the power of either flexing or 
extending the fore arm* 

Since the time of Park and White, the removal of diseased 
joints by excision, has been, until the liist three or four years, 
altogcUier neglected in this country. Its practicability and 
safety, especially for diseases of the^shoulder and elbow joints, 
hmre been, however, completely established by Mr. Syme of 
Edinburgh, who has the credit of reviving an operation, which, 
if judiciously employed, will supersede, in many cases, the ne- 
cessity for amputation. When ajiplied to the elbow, it is cer*- 
tmuly a more tedious and painful operation than that of ampu* 
tation ; but so far as it has been hitherto tried, it does not appear 
to be more dangerous. If the disease is confined to the axticur 
biting ends of the bones, these may be removed ; but is ^ 
atgSf thus saved, ibuud to be actually useful in after life ? 
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TliiB qu6stbti» 1 conceive, doe^ not yet admit of a iati^ctorjr 
solution^ It would appear, however, that in the majority of 
the ISBses in which it has been practised, the space between 
the ends of the bones, which, in excision of the elbow-joint^ 
will be seldom less than three inches*, is slowly filled up by a 
tough ligamentous substance, to which some of tlie divided 
muscles become adherent, and that an artificial joint is tlms. 
formed, and a certain degree of mobility and power restored 
to the limb. I am therefore inclined to think, that excision of 
the bones in caries of the elbow-joint is an operation not to be 
hastily condemned, but that it is fairly entitled to an impartial 
and extended trial, that its merits or defects may be more 
completely and satisfactorily established. 

Case CXXXIX. — Scrofulous disease of the Knee-joint^ Am-^ 
pututiofa of the Thigh — Secondary hemorrhage on the eleventh 
and on the twenty-second days — Ligature of the Femoral Ar- 
tery — Cure. — It. H., set forty-two, admitted 25th November^ 
183J. The right knee was stiff and swollen, but the swelling 
Was not so great as to obscure the natural shape of the articu- 
lating ends of the bones. The femur was partially dislocated 
inwards, and the leg, which was greatly wasted, was bent to 
a right angle witli the thigh, in which position it liad been for 
more than twenty years; Except lameness, the disease was 
not productive of much pain or inconvenience till June last^ 
when, after an attack of influenza, an abscess formed on the 
outer side of the knee, and gave rise to four sinuses, which 
continued to discharge scrofulous matter. Through one of 
these, the probe could be passed into a carious opening in the 
head of the tibia, which Evidently communicated with the 
joint. He had been confined to bed for five weeks, during 
which time he complained of acute pain in the calf and heel, 
and his health and strength had suffered considerably. He 
had a scrofulous appearance, and complained of rigors, followed 
by pushings and perspirations, with restless nights, a defective 
appetite, and a short cough ; the pulse was one hundred and 
twenty. Several of the cervical glands were swollen and 
painful. • 

On the*27th, amputation' by the double flap M’as performed, 
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about three inches above the knee* But little blood was lost; 
and on the application of eight ligatures, the hemorrhage was 
found to be completely arrested. The integuments surround- 
ing the diseased joint were thickened, and the cellular tex- 
ture obliterated. The synovial membrane was hypertrophied 
and gelatinous, and both condyles of the femur were partially 
anchylosed to tlie head of the tibia. The joint was filled with 
scrofulous looking matter ; nearly the whole of the articular 
cartilages was destroyed. There was a large carious cavity 
in the head of the tibia, near its outer edge, and the cancel- 
lous structure of tlie femur, except where fixed by anchylosis, 
was extensively destroyed, softened, and loaded with a puru- 
lent fluid of a red colour, which contidned small portions of a 
soft cheesy substance, similar to the matter of a scrofulous 
abscess. 

When the stump was undressed on the 1st of December, the 
flaps were found closely adhering, except at the lower angle 
where the ligatures passed out. The adhesion was in fact so 
perfect and complete, that it was with difficulty the line of 
union could be discovered. On the 7th, all the ligatures had 
separated, and there only remained a small opening at the 
upper and lower angles of the stump, from which there was a 
trifling discharge. His strength was improving daily, his ap- 
petite was good, the perspirations had ceased, and the pulse 
become calmer. On the 9th, at half-past four, p.m., arterial 
hemorrhage took place suddenly from the stump, but was ar- 
rested by the applicatign of a tourniquet, after about a pound 
of blood had been lost. It produced a good deal of exhaustion 
and alarm to the patient ; his face became pale, and the pulse 
rapid and feeble. When the dreteings were removed on the 
10th, the face of the stump was covered with coagula, and 
there was evidently » considerable quantity of blood effused 
under the flaps, which could be pressed out in a semi-fluid state, 
tlirough the opening at the upper angle. For several days there 
was a profuse discharge of fetid pus and blood, which how- 
ever gradually diminished, when his strength began to improve, 
under the use of nourishing food, quina, and small quantities 
of wine.. On the 19th, at seven, a. m., while moving himself 
fo bed, the hemorrhage recurred; but, before more tlian five or 
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six ounces of blood were lost, it was arrested by comi^essmg 
the femoral artery aboire the origin of the profunda. He W8S$ 
delirious for several hours after, his countenance expressed 
anxiety and alarm, and the action of the vascular system was 
fearfully excited. 

At two, F. M., a consultation was held, and the stump exar 
mined. Large clots of blood were removed from under the 
dressings ; the edges of the flaps were firmly adhering together, 
but the outer one appeared to be separated from the bone, and 
distended, by a quantity of coagulated blood. The hemorrhage 
had ceased ; but as the patient was greatly exhausted, and a 
recurrence of the bleeding might be expected, it was agreed 
to tie the femoral artery above the origin- of tlie profunda. To 
this operation he at first refused to submit, and his consent was 
only obtained after much importunity was employed, and he 
had become fully aware of the danger of his situation. 

When removing him from his room to the ward where the 
operation was performed, a renewal of the bleeding took place 
from the lower opening of the stump. An attempt to arrest 
this, by compressing the femoral near the stump, failed ; but 
when the pressure was applied to the same vessel in the groin, 
the desired eifect was immediately produced: showing distinctly 
that the bleeding did not proceed from the mouth of the femo- 
ral, but probably from a branch of the profunda. The external 
iliac was compressed by an assistant during the whole time of 
the operation, to prevent tlie patient, in his state of exhaustion, 
from losing any more blood. The artery was exposed, and 
tied with a single ligature, about half an inch below Poupart’s 
ligament, where it was covered by a cluster of enlarged lym- 
phatic glands. A suture w£fe inserted, and the wound dressed 
with straps, compress, and a spica bandage. The wine was 
discontinued, and an anodyne ordered at bedtime. 

On the 23d, the dressings were removed, the suture cut out, 
and the wound found adhering. The discharge was profuse, 
and the suppurating cavity extended for three inches along the 
lower and outer part of tlie thigh. The pulse was one hun- 
dred and forty, and feeble; the countenance sunk, and the 
appedit^ greatly impaired. The stump had now lost its plump • 
form and fleshy feel ; the muscular parts of the flaps seemed 
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to have totally disappeated ; the end of the bone began to pro- 
jeet <^poske the centre of the inner flap, fiilly an inch and a 
half from its junction witli the outer one ; the integuments 
gradually inflamed, and, on the 81st, the edge of the bone was 
observed to protrude through an ulcerated opening. On the 
dd of January, the ligature separated from the femoral artery, 
being the sixteenth day from its application. The discharge 
from the stump did not exceed three ounces at each dressing, 
and his strength and appetite were improving, under the use 
of wine, quina, and nourishing diet. On the 8th, there was an 
increased discharge of pus from both angles of the stump, and 
of a serous fluid, like whey, by the side of the bone. This 
continued rather profuse for a fortnight, during which time 
there was no improvement of his health. He complained 
acutely of pain in the stump, his pulse was rapid and irritable, 
his countenance pale and anxious, his mind desponding, and 
upon the whole it appeared very doubtful whether his strength 
could possibly be sustained under the tedious and profuse sup- 
purations which were still going on. The necrosed portion of 
the femur exfoliated on the 26th, after which the discharge 
was less abundant ; his strength began to improve slowly ; and 
although an abscess formed in the lower part of the thigh, close 
to the tuber ischii, and another under the edge of the sartorius, 
which communicated with the wound in the groin, yet a gra- 
dual improvement continued to take place, and he was dis- 
missed cured, and in tolerably good health, on the 7 th of March. 

At the distance of twenty years from the commencement of 
the articular disease, it is somewhat diificult to ascertain the 
exact part of texture in which tfie morbid action originated. 
It is probable, however, from its slow progress, and the ab- 
sence of acute pain and tumefaction, that the cancellous texture 
of the articulating ends of the bones was first affected, and that 
from thence the disease was propagated to the cartilages, syno- 
vial niembrane, and surrounding soft parts. In this scrofulous 
state of the bones, the quantity of their earthy matter is dimi- 
nished, their texture becomes softened, vascular, and loaded 
^th pus, and not unfrequently large cavities are formed by 
^ulceration, which morbid action sometimes penetrates deeply 



DISEASES OF THE BONES. 


283 


into the spongy structure of their axtieulatiiig extremities* 
Until this is arrested, we cannot expect that new ossific mattes 
will be deposited, and anchylosis produced. This terminal 
tion is exceedingly rare in a truly scrofulous disease of the 
bones ; but that it may occur to a certain extent is obvious 
from the state of the joint, as described in the last case. Both 
condyles of the femur were joined to the head of the tibia by 
osseous matter, whilst the central parts of both bones exhibited 
all the characters of scrofulous ulceration, and were deeply 
affected. I have only met with another case in which a simi-^ 
lax termination took place. The disease had existed seven 
years, when the symptoms gradually subsided, and anchylosis 
was established. This bony union was confined to the outer 
margins of the condyles, and head of the tibia, where the dis^ 
ease seemed to have been superficial ; but in the centre part of 
both bones, it had penetrated more deeply, and produced two 
cavities, each of which cduld contain a walnut. The progress 
of the disease had been long arrested, and these cavities were 
lined with an opaque, organized membrane, which adhered in- 
timately to the bone, had a smootli and polished surface, and 
was nearly as tough as ligament. 

The first attack of secondary hemorrhage, on the eleventh 
day after amputation, was not preceded by any unusual sup- 
puration of the stump. On the contrary, the margins of the 
flaps were firmly united, and there was only a trifling discharge 
of pus from the lower angle, where tlie ligatures were brought 
out. After tliis occurrence, however, the accumulation of 
blood within the stump produced a large suppurating cavity, 
and caused the wasting of the flaps, the projection of the bone, 
and the ulceration of the integuments, — all these circumstances 
being aggravated by the scrofulous habit of the patient. When 
the hemorrhage recurred on the twenty-second day, it because 
necessary to consider what was the most efficient method of 
arresting it. To have separated the flaps, which had been firmly 
united for a considerable time, and to have searched for, and 
attempted to secure a bleeding vessel in an unhealthy and pro- 
fusely suppurating cavity, would have been a dangerous and 
reprehensible practice. Even had the bleeding point been* 
readily ascertained, it would have been difficult, if not impos- 
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sible, to have fixed a ligature on parts ulcerated and softened, 
at least ao long as to have insured that obliteration of the vessel 
upon which the safety of the patient, and the prevention of the 
hemorrhage, would depend. 

The application of a ligature to the femoral artery was, 
therefore, the only procedure which held out the slightest pros- 
pect of success ; but it still remained doubtful at what part of 
its oourse this vessel ought to be secured. Had the bleeding 
taken place when I was present, I should have attempted, and 
probably have succeeded in establishing this point, by ascer- 
taining at what part of the thigh it could have been arrested 
by pressure. This was done when the patient was laid on the 
operation table, but not till it had been determined to tie the 
femoral in the groin, so as to cut off the direct circulation of 
the profunda, and thus diminish the chance of further hemor- 
rhage. This operation, however, is not always successful, the 
bleeding being apt to return when the collateral circulation is 
fairly established, by means of the inosuclations of the ischiatic 
and glutaeal arteries with the profunda. 

Scrofulous diseases of the joints, whether of an acute or 
chronic kind, are sometimes the means of preventing the in- 
ternal organs from becoming affected, or at least of suspending 
the progress of these disorganizing actions, should they have 
already commenced. It has been also observed, that when the 
primary or articular disease has been of long continuance, and 
has ultimately required amputation, the internal or secondary 
one, which was previously in a dormant state, has sometimes 
become rapidly and fatally excited. This happened in the 
following case, which points out the insidious nature of these 
internal affections, and the necessity of establishing the most 
rigid scrutiny into the condition of all the important organs 
of the body, before we subject our patients to the pain and 
hazard of an operation. 

Case CXL . — Scrofulous disease of the Knee — Amputation 
foUoioed by speedy deaths from an affection of the Lrmgs and 
^ Heart. — A. F., set twenty-four, admitted 5th April, 1827. 
The left knee-joint measured two and a half inches in circum- 
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ference more than the opposite one ; the articulatiag ends of 
the bones preserved their natural shape, but appeared consi- 
derably swollen, and there was a soft and slightly elastic 
swelling around the patella. On the inner side of the knee, a 
probe was easily passed through the indolent and whitish gra- 
nulations, which occupied the site of a caustic issue, down to 
the head of the tibia, and its cancellous structure found to be 
carious. There were also several sinuses in the lateral and 
posterior parts of the joint, but although these passed deeply 
into the soft parts, no diseased bone was detected. The pain 
of the joint was acute, and increased on motion ; the pulse was 
one hundred and forty, and sharp ; he had frequent flushings, 
and occasional perspirations ; and for three weeks he had had a 
slight cough, but without expectoration or dyspnoea. He was 
much emaciated, slept ill, and had a scrofulous appearance, but 
his appetite was good, and his bowels regular. 

The disease commenced sixteen months previously, but was 
productive of only slight pain and lameness during the first 
eight months, after which the symptoms were aggravated, and 
his health and strength became impaired. 

The state of the joint demanded immediate amputation. 
This was performed on the 10th, by the double flap, the chest 
having been previously examined by an expert Stethoscopist, 
and no disease detected. On inspecting the knee, the syno- 
vial membrane was found thickened and pulpy, its inner sur- 
face was florid and vascular, and the cellular texture by which 
it was united to .the external parts, was filled with coagulable 
lymph ; the articular and semilunar cartilages were nearly de- 
stroyed by ulceration; the cancellous texture of the head of the 
tibia and condyles of the^ femur, was extensively* carious, and 
so softened as to be readily cut with a scalpel. 

On the 12th he was seized with diarrhoea and tenesmus, 
which were with difficulty checked by opium, Dover’s powder, 
anodyne enemata, and attention to diet. He had no abdominal 
or thoracic pain, the cough and perspiration had ceased, his 
breathing was free and natural, and his appetite was improving. 
The only unfavourable symptom, v/as the continued quickness 
of the pulse ; but as this might have depended on the operation 
which had been so recently performed, it could not, in the ab- 
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sence of all the pathognomonic symptoms of pulmonary dis- 
ease 9 stfibrd any reasonable grounds for an unfavourable prog- 
nosis. He had a severe attack of bilious vomiting on tlie 
morning of the Mth, which was checked by effervescing 
draughts, with opium. At the hour of visit, when the stump 
was undressed and found united, he was evidently more ex- 
hausted than formerly ; his pulse was one hundred and forty, 
and feeble, and he complained of weakness and thirst ; but 
aftet a minute examination, 1 could detect no symptom except 
a slight tympanitic swelling of the belly, to indicate the ex- 
istence or situation of internal disease. At seven o’clock, 
F. M., he became suddenly insensible, and died in half an hour. 

On inspection, the mucous membrane of both the small and 
large intestines was in a state of congestion, and in some 
places it was softened and ulcerated, the mesenteric glands 
were enlarged, and there was a considerable effusion of straw- 
coloured serum into the abdomen and pelvis. The lungs, 
which adhered intimately to the costal pleura, were filled with 
tubercles, varying in size from a mustard-seed to a walnut, 
some of them being hard and compact, whilst others which 
had coalesced together were softened, as was the parenchy- 
matous substance surrounding them. The inferior lobe of the 
right lung was hepatized when cut into purulent matter, and 
a viscid bloody fluid could be squeezed out from innumerable 
points. The pericardium was closely adliering to the heart, 
but easily separable by a little force ; and when detached, its 
inner surface had a shaggy appearance. The heart was soft 
and pale-coloured, but of a natural size. 

The chief interest of this case arises from the fact, that tlic 
internal disease, which was both extensive and complicated, 
was not indicated by the presence of a single diagnostic 
symptom. From the advanced state of tlie morbid changes, 
as discoverable on dissection, it must be obvious that the dis-* 
ease had existed before amputation was had recourse to ; but 
that this operation accelerated the fatal event, will hardly ad- 
mit of a doubt. 

« Having extended these desultory remarks on the diseases of 
the bones and joints, to a greater length than I originally in- 
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tended, and having detailed all the fatal cases, and a few of 
the most interesting which required amputation, I shall now, 
instead of entering on the other forms of articular disease, and 
stating my experience regarding their treatment, conclude 
this’ section by a remark or two on the superiority of tlie double 
flap over the circular method of amputation. 

All the amputations of the arm, fore arm, and thigh, are now 
performed in this Hospital by the double-flap, without the appli- 
cation of a tourniquet, and have been so, with very few excep- 
tions, by the different acting surgeons during the last eight 
years. The success with which this mode of operating has 
been employed, and the excellent stumps which have been 
formed by it, have now convinced every unbiassed observer 
here, of its decided superiority over the usual method by cir- 
cular incisions. The ease and rapidity with which it can be 
performed, only two rapid sweeps with the knife being required 
for the division of the soft parts, may be strikingly contrasted 
with the numerous incisions and dissections which render the 
old operation so tedious, complicated, and painful. Its chief 
advantages, however, will be found to depend on the complete 
covering of muscular substance which it gives to the bone, by 
which means adhesion is promoted, tedious suppuration and 
protrusion of the bone is usually prevented, and, above all^ a 
round fleshy stump is formed, which becomes more useful in 
after life, by its being better fitted for sustaining the pressure 
of an artificial limb. The divided muscles covering the end 
of the bone, from their being less actively exerted than for- 
merly, become, to a certain extent, absorbed ; but I have found, 
on lately examining stumps formed by this operation, at the 
distance of six or seven years, that the wasting of the flaps was 
so trifling, that this circumstance could not be considered in 
the light of an objection. The oblique direction in which the 
arteries are divided, and the consequent difficulty of securing 
them, has also been started as an objection against this mode 
of operating. I have never seen or experienced the slightest 
difficulty in picking up and tying the bleeding vessels ; on the 
contrary, the ease with which the flaps can be turned aside, 
and every point of the stump examined, render the securiflg 
of the arteries of much easier accomplishment in this, than in 
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the operation by circular incisions. It sometimes happens, 
however, when this mode of amputation is adopted in muscular 
limbs, and especially when it is performed near the hip or 
shoulder joints, that the integuments retract considerably be- 
yond the divided muscles, which bi^ge out in large masses, 
and render the accurate approximation of the flaps exceedingly 
difficult, and at times impracticable. In one case 1 succeeded 
in preventing this, by turning the cutting edge of the knife 
outwards, after the limb was transfixed, and by dividing nearly 
one-half of the muscular substance transversely, which was 
done without cutting almost any of the integuments, after 
which the flap was formed in the usual manner. The same 
thing was done on the inside of the thigh, by which the usual 
redundance of muscle was avoided, and an excellent stump 
formed. 
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ON LUPUS. 

II 

This disease is met with in two different forms. The first 
and most common variety commences in a slight papillary en- 
largement of one or more of the sebaceous glands and follicles 
of the nose, cheek, or lip, which parts soon assume a dark-r^ 
or livid colour. They are at first indolent, but gradually be- 
come itchy and painful, ulcerate on the surface, and discharge 
a thin ichorous fluid, which, on exposure to the air, becomes 
concrete ; thus forming, over the whole affected surface, crusts 
or scabs of a yellowish or dark-brown colour. These soon 
separate, and new ones are reproduced ; and if the disease is 
not chocked, it gradually extends, and more complete ulcera- 
tion ensues, by which the original characters of the affection 
are modified, and in some measure obscured. The ulceration, 
however, is generally superficial, being rarely deeper seated 
than the skin, or accompanied with much swelling of the sur- 
rounding soft parts ; and it seldom produces the ravages or 
deformity of the second species, which I shall now shortly de- 
scribe. The sebaceous glands and follicles are here also the 
seat of the disease ; but in general there is only one tubercle, 
which enlarges slowly, assumes a purple or violet colour, has 
a broad, firm, and indolent base, and presents many of tlie 
characters of a small carbuncle. This lupoid tubercle is slow 
in its progress, and may remain for a considerable time dis- 
coloured and indolent before ulceration takes place. In one 
case that came under my i^otice, the tumour, which was the 
size of a walnut, resisted every kind of treatment, for fourteen 
months previous to the occurrence of ulceration. Wlien this 
process does commence, however, it spreads deeply, and pro- 
duces great destruction of the soft parts, as well as of the car- 
tilaginous and bony structures with which it comes in contact. 
I have seen the nose, the upper and lower lips, the cheek and 
the right eye, completely destroyed by it, with the nasal, and a 
portion of the superior maxillary bones. * 

o o 
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Case CX LL — Lupus affecting the Nose^ upper Lip^ Cheeky 
and Throat — Cured by Arsenic, — C. M‘K., set. nine, was ad- 
mitted into the Royal Infirmary, on the 4th of Jtnuaiy, 1831, 
where she remained under the care of Dr. Perry till the 1st 
of May following, when she became my patient. The upper 
lip, and the apex and alse nasi, were covered with yellowish 
scabs, under which the ulcerated surface had a florid papil- 
lary appearance, and discliarged a thin matter. She had some 
difficulty in swallowing, in consequence of great swelling and 
irregularity of both tonsils. These glands were greatly thick- 
ened, superficially ulcerated, and tuberculated ; and to the left 
one, the uvula, which was also enlarged, w^as firmly adhering. 
A part of the septum and right ala nasi was destroyed. The 
ointment of the iodide of mercury, which had been used for 
several weeks without advantage, was discontinued, and a so- 
lution of the white oxide of arsenic, containing six grains of 
the mineral to an ounce of water, was ordered to be applied to 
the ulcerated surface twice daily. This application was con- 
tinued for several weeks, during which time small doses of 
Fowler’s solution of arsenic were administered. The parts ci- 
catrized several times, but only a few days elapsed till the ul- 
ceration returned. At length, however, two applications of 
the actual cautery, followed by the arsenical lotion, produced 
a more permanently healthy action, and she left the Infirmary, 
toured, on the 17th September. 

1 have great faith in arsenic as a local application in lupus, 
and am in the habit of employing it for two different purposes. 
When used as a stimulant, it must be applied in solution, but 
when an escharotic effect requires to be produced, the white 
oxide mixed with an ointment, A* made up in the form of 
paste, is laid over the affected surface. Dupuytren has fre- 
quently observed, that when the arsenical paste is applied to 
lupous ulcerations, extensive erysipelas of the surrounding in- 
teguments is not unfrequently produced, and he therefore pre- 
fers applying the protb-chloride of mercury in powder, which 
he says is free from this objection, and gradually but steadily 
changes the morbid state of the parts, acting more as a spe- 
V;ific than a caustic. Although I have never seen the arseni- 
cal paste give rise to erysipelas, yet in two cases in which the 
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ulcerated surface was extensive, its application was* followed 
by severe inflammation of the gastro-enteritic mucous mem*- 
brane, apparently in consequence of its absorption into the 
system ; and in another case, the slough which it produced 
penetrated so deeply as to f xpose the cartilage of the nose, a 
portion of which exfoliated. When, however, the diseased 
surface is small, and the lupus exists in the form of tubercle, 
the arsenical paste may be employed, not only with safety, 
but also with marked advantage, for it destroys the ulcerated 
surface and the surrounding induration more completely than 
can possibly be effected by applying it in solution. But in 
every other state of the disease, the latter formula is the safest 
and most efficient,— its strength being so regulated as to pro- 
duce either a stimulant or escharotic effect. I have employed 
it for the latter purpose in several cases, and have never seen 
the most concentrated solution, even when applied to irritable 
and extensive surfaces, produce local mischief or constitutional 
disturbance. 

The other stimulating applications which 1 have employed 
with most advantage, are the actual cautery, and a solution of 
mercury in strong nitric acid. The red-hot iron has a power- 
ful effect in changing the morbid action, producing healthy 
granulations and speedy cicatrization. I have employed it in 
several cases of lupus with decided benefit, and am in the 
habit of doing so with similarly good effects in other forms of 
ulcer, both indolent and irritable. I have only once employed 
the ‘‘ nitrate ojcide de mermre^^ which Kicherand and Cloquet 
have found so frequently useful when other applications had 
failed. It produced a slough, which was three times removed, 
when a cure was accompliil^hed. In this case the right nostril 
was nearly shut up by an enlarged, ulcerated, and granular 
state of its mucous membrane. This diseased state was re- 
moved, and occlusion of the external aperture prevented by 
the introduction of sponge. 

In the following case, however, "the obstruction of botli nos- 
trils was complete, and the deformity had to be removed by 
an operation : — . ^ 



292 


LUPUS. 


Case CXLII . — Lupus affecting the Nose, Cheeks^ and up- 
per Lip, and producing obliteration of the Nostrils — Removed 
by an operation. — W. M., aet, eighteen, was admitted on the 
2l8t of March, 1826, under the care of Dr. Young. The 
disease had existed above eighteen months, with the exception 
of two or three weeks in the summer of 1825, during which 
time its progress was arrested by local and constitutional treat- 
ment. It commenced nearly at the same time on the nose, 
cheeks, and centre of the upper lip, by dark redness, tumefac- 
tion, and itchiness, to which ulceration slowly succeeded. The 
parts became covered with thick scabs of a yellowish-green or 
dark-brown colour, which extended along the septum nasi, 
and were accompanied with a purulent discharge from the nos- 
trils. Three applications of tlie actual cautery, and the use 
of resinous ointment as a dressing, seemed to have produced a 
cure; but, on the 1st of May, when I took charge of the sur- 
gical wards, I found that the diseased parts, although covered 
by a delicate, smooth, and glistening cuticle, were elevated, 
irregular, and apparently unsound. Accordingly, in a few 
days ulceration recommenced, a yellowish-coloured gluey 
matter was secreted, and scabs formed, which remained adhe- 
rent for a day or two, and then dropped oflF, but were speedily 
renewed. By the use of the arsenical lotion and Fowler’s 
solution internally, a gradual improvement took place, and he 
was dismissed, cured, on the 26th of June. 

On the 24th of August, he received a smart blow on the 
nose, which again gave rise to the disease. When he applied 
at the Infirmary on the 16th of February, 1827, the external 
parts were healed, but the opening into both nostrils was com- 
pletely obliterated by the firm uni#n of the alae with the sep- 
tum. These parts were separated by thrusting a narrow bis- 
toury in the direction of the nostril, and dividing the adhe- 
sions, which were firm and extensive. Sponge tents were 
afterwards introduced ; and when these were discontinued, the 
parts healed under the daily application of a solution of the ni- 
trate of silver. 

Although lupus may be purely local in its origin, yet it 
sometimes happens that its continuance is prolonged, and the 
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cure materially impeded by constitutional causes. I have seen; 
both in the Infirmary and in private practice, several children 
labouring under this disease, who had been subject for years 
to psoriasis, tinea capitis, or other cutaneous complaints. It 
has been also observed to prevail most obstinately among those 
of a scrofulous diathesis, especially while labouring under en- 
lavement of the lymphatic glands, affections of the bones, 
chronic ophthalmia, tabes mesenterica, &c. According to M. 
llayer, it has been at times particularly prevalent among the 
poor in some parts of France, from scanty and unwholesome 
nourishment; and in this city, during the years 1818 and 
1819, when the working classes were exceedingly ill fed, I 
had occasion to see a greater number of cases among the poor 
in the district which w:as then under my care than at any 
former or subsequent period. These facts are sufficient to show 
the necessity of combining constitutional with local treatment. 
With this view I generally order Fowler’s solution of arsenic 
in small doses ; but 1 have sometimes found it necessary to 
prescribe the muriate of mercury, dissolved in a bitter tinc- 
ture, such as that of cinchona, colomba, or gentian, so as to 
produce a mildly-alterative effect 

Case CXLIII. — l^ubercular Lupus of the Nose and upper 
Lip — Mistalicn for Cancer, — W. P., set. forty-four, was sent 
from the Highlands, — a distance of ninety-six miles, — to 
have an operation performed on his face, the disease liaving 
been certified by his surgeon to be of a cancerous nature. 
On the 14th of June, 1826, when he presented himself at 
the Infirmary, fully two inches of the central portion of the 
upper lip were destroyed |^y ulceration. This sore had an 
angry look, its edges were thin and ragged, its surface was 
irregular, and covered by a greyish-coloured secretion, through 
which small purple granulations were visible ; the discharge 
was bloody and fetid, and the surrounding integuments were 
livid, indurated, and the seat of darting pains. The nose was 
covered with a number of small but prominent tubercles, to 
the apices of which, hard yellowish-coloured scabs were at- 
tached. The disease had existed for nearly two years, and , 
eight months had elapsed between the first appearance of the 
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tubercle in the lip and the occurrence of ulceration^ during 
which time several of the lymphatic glands on both sides of the 
neck became enlarged and slightly painful. By the arsenical 
lotion, which was at first applied as an escharotic, and after- 
wards as a stimulant, and by small doses of a solution of the 
murias hydrargyri, so as to affect the gums, the morbid action 
of the parts was arrested, and in less than two months a cogi- 
pletc cure was accomplished. Although a considerable por- 
tion of tlie lip was destroyed, yet, as healthy granulations 
formed, tlic parts were gradually approximated, by means of 
long strips of adhesive plaster, and a narrow double-headed 
roller, and ultimately re-union took place, and but little de- 
formity was produced. 

Sometimes the progress of a lupoid tubercle ^may be ar- 
rested, and its ulceration prevented, by the application of 
leeches around its base, especially when the tumour is painful 
and covered by inflamed integuments. This, followed by 
evaporating lotions, and alterative doses of calomel, will not 
unfrequently subdue the inflammation upon which the pro- 
gress of the disease depends, and reduce it to that indolent 
and chronic state, in which friction, with an ointment contain- 
ing the ioduret of zinc or mercury, may be beneficially em- 
ployed to promote its absorption. 
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ON LUMBAR ABSCESS. 

Although this is still a formidable disease, yet it ifas become 
more manageable, and proved less frequently fatal, since the 
method of treatment recommended by Abernethy was so gene- 
rally adopted. By frequently puncturing the tumour, and 
healing the wounds, the sac is allowed to contract, and the in- 
flammation of its inner surface, upon which the chief danger of 
the treatment .depends, is in a great measure prevented. Be- 
fore the matter is evacuated by puncturing the cyst, I have 
derived much advantage from establishing an issue over the 
lumbar spine. This was had recourse to in every c;ise, whether 
connected with disease of the vertebrae or not, and it seldom 
failed in preventing the occurrence of those destructive attacks 
of inflammation of the cyst, which so frequently frustrate the 
surgical treatment of the disease. I have also counter-irri- 
tated the depending part of a lumbar abscess by the applica- 
tion of moxa, when, from non-adhesion of the puncture, there 
was reason to fear that inflammation of the cyst would super- 
vene; and in several cases with decided advantage. 

Case CXLIV. — lAimhar Abscess successfully treated by an 
issue over the Spine^ and by repeatedly puncturing the tumour^ and 
burning Moxa over it , — W. J., set. eighteen, admitted 14th 
July, 1826. Below Poupart’s ligament, on the left side, there 
was a diffuse swelling of the thigh, with a prominent por- 
tion, about the size of an Ot’ange, betwixt the gracilis and sar- 
torius muscles. The integuments covering this were thin and 
discoloured ; fluctuation was distinctly felt ; and by coughing, 
an impulse was communicated to the tumour. He complained 
of pain in the left iliac and lumbar regions, but no tenderness, 
swelling, or irregularity of the spinal column could be detect- 
ed. The tumour was first observed at the upper part of the 
thigh five weeks ago, but for several months previously he had 
been subject to pain in the back, and weakness of the limbs.* 
His strength was much diminished, his countenance and com- 
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plexion indicated tlie scrofulous diathesis, he was troubted with 
frequent dry cough, hurried breathing, and night-sweats ; he 
could not stand erect, or walk without keeping the trunk bent 
forward at a considerable angle ; his pulse was one hundred 
and twenty, the skin hot, the tongue white, and the bowels 
loose. 

A small caustic issue was formed on the left side of the spinous 
process of the second lumbar vertebra ; and after the eschar had 
separated, and the discharge was established by the insertion 
of peas, the abscess was punctured, and about eight ounces of 
well-matured j)us (being apparently about two-thirds of its 
contents) were evacuated. The edges of the. wound were 
brought accurately together, and adhesion effected. He was 
allowed a milk diet, with a small quantity of wine, and six 
grains of quina daily ; liis strength and appetite gradually re- 
turned, his pulse fell to eighty in the minute, and the diarrhoea 
and perspirations ceased. The sac was punctured again in ten 
days, and the wound closed ; but, on repeating this operation 
for the third time, about a fortnight after, adhesion did not 
take place ; there was, therefore, a daily discharge of pus from 
the opening for about three weeks, when it completely closed. 
On the third day after the last puncture was made, he had a 
rigor, which was followed by pain in the lower part of the ab- 
scess, and by a fetid and brownish^coloured discharge. The 
application of amoxa over the most depending part of the cyst, 
and of another over Poupart’s ligament, checked these symp- 
toms, and restored the purulent secretion to a more natural 
appearance. 

% 

In some cases, we are able to ai^certain that an affection of 
the spine is superadded to the lumbar abscess; but, on the other 
hand, the vertebrae may be in a state of caries, while there exists 
neither tenderness on pressure, swelling, or irregularity, to 
point out the presence of this unfavourable combination. 

Case CXLV. — I/uunbar Abscess, connected with an affectixm 
of the Spine, which tvas not discovered till after death, — A. S., 
^t. twenty-two, admitted 13th December, 1826. Below Pon- 
part’s ligament, on the right side, and extending over tlie 
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upper third of the thigh, was a large globular tumour, the siee 
of a child's head, slightly pointed on its summit, where the in- 
teguments were thin and inflamed, and a strong impulse was 
felt on coughing. It fluctuated distinctly, and when the patient 
was in a recumbent position, the fluid which it contained could 
be pressed up so as to form anotlier tumour within the abdo- 
men. It was free from pain, except when much handled, and 
no disease of the spine could be detected. The appetite was 
impaired, the countenance pale, and the pulse ninety, and feeble*. 
The tumour was first observed seven weeks previously, but he 
had not enjoyed good liealth for nearly three years, at which 
time his left leg was amputated for scrofulous disease of the 
knee-joint. 

After burning three moxas over the lumbar spine, a punc- 
ture was made into the most depending part of the tumour, 
and a pound and a half of pus, with flakes of curdy matter, 
evacuated. The wound was closed before the sac was more 
than two-thirds emptied. In two days he had a rigor, which 
was followed by febrile excitement, and pain in the tumour^ 
which was increased on pressure and coughing. On the 19th, 
when the bandage was removed, fully a pound of pus escaped 
from the opening, with a greater quantity of flaky substance 
than formerly. Before it was more th^n half emptied, the 
wound was again closed, and a c ompress and bandage applied. 
On the 21st, three pounds of pus w'cre discharged ; he com- 
plained of acute pain in the left side of the thorax, which im- 
peded respiration, but was removed by local bleeding and 
fomentations ; his pulse was rapid and feeble, his strength was 
diminishing rapidly, he had freejuent vomitings and diarrhoea, 
and his tongue was coverediwith aphthae. After this period 
the discharge became brownish-coloured, fetid, and mixed 
with air ; and he died in a state of great exhaustion, on the 
7th of January. 

On inspection, the cavity of die abscess was found to extend 
from the right side of the spine, close to the diapliragm, along 
the surface of the psoas muscle, and under Pou])art’s ligament, 
to the middle of the thigli. The fascia lata was completely 
separated from the parts beneath, and the femoral vessels lay* 
in the bottom of the abscess, their sheath being 

i\p 


merely cc^ered 
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Mritli a tliiu layer of scrofulous matter ; the sac was thickened, 
afid of a deep-brown or chocolate colour ; in some places its 
surface was granular, and in others, where it was covered by 
floating portions of lymph, it had a fleecy appearance. The 
psoas muscle was wasted, softened, and dark-coloured. There 
was a small opening through the posterior wall of the sac, op- 
posite the upper edge of tlie sacrum, wldch extended to the 
two inferior lumbar vertebrae. These, when removed, were 
found to be extensively carious, as was {dso the upper articu- 
lating surface of tlie sacrum. A considerable portion of the 
inter-vertebral cartilage was destroyed, but no curvature or 
displacement had taken place. 

This case illustrates the changes, both local and constitu- 
tional, which are not unfrequently produced by puncturing a 
large lumbar abscess : the sac becomes inflamed ; the matter 
secreted by it is changed both in quantity and qmdity ; the 
system sympathizes with the local disease ; and high irritative 
fever is produced. These sym])toms may occur almost imme- 
diately after the tumour has been opened ; but, in general, a 
few days will elapse before the rigor takes place, by which 
thay are usually ushered in. When the abscess is large, and 
the integuments thin and discoloured, the local inflammation 
produced by die puncture is usually more speedy in its ap- 
pearance, and more destructive in its progress ; the constitu- 
tional symptoms are therefore more violent, the chance of 
procuring adhesion of die wound is lessened, and the danger 
is altogether more imminent than when the matter has been 
evacuated at an earlier period. It may happen, however, as 
in the following case, that die constitutional disturbance con- 
sequent on puncturing the abscqss may lead to a fatal ter- 
minadon, although no inflammation of the sac be present. 

Case CXLVI . — Lumbar Abscess from disease of the Spine, 
which, after being punctured, terminated fatallg by the occurrence 
of irritative Lever and effusion on the Brain. — W. D., tet. 
twelve^ was admitted on die 28 th December, 1826 , on account 
of a lumbar abscess which projected from the inner and upper 
. part^af the left thigh, where it was nearly as large as a child’s 
h^|^'*The characters of the disease were distinctly marked; 
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the integuments covering the most promiilent part were thin 
and inflamed; and several of the inguinal glands Were enlarged, 
as were those under both angles of the jaw. There was fixed 
pain in the lumbar spine, increased on pressure and motion, 
especially at the lower part, where two of the spinous pro- 
cesses were projecting, and around which the integuments 
were thickened and painful. He had suffered under pain and 
weakness of the back for some years, but the tumour was only 
observed five weeks before his admission into the Infirmary.* 

By the application of caustic, an issue was established on 
both sides of the lumbar spine ; and on the 2d of January, as 
the integuments covering the abscess threatened to give way, 
a puncture was made, and ten ounces of pus discharged. On 
tlie 4th, it was found, on removing the dressings, that the 
wound was not adhering; twelve ounces of matter w’^ere there- 
fore removed. In the evening he had a slight rigor, followed 
by smart febrile excitement, and acute pain in the lumbar 
spine. For several days the pulse ranged from one hundred 
and twenty to one hundred and forty ; the skin was hot and 
dry; he had vomiting and hiccup ; his face was flushed, his eyes 
siifiFused, his breathing hurried, and the tongue and teeth were 
covered with a typhoid fur. There was no pain in the abscess, 
the discharge from which was diminished, and had more the 
appearance of whey than pus. The pain in the spine, how- 
ever, became so excruciating, that he could not tolerate the 
slightest motion. He was occasionally delirious, and died in a 
state of coma on the 1 9th. 

On inspection, tlie cyst was found to be considerably larger 
and more extensive in the abdomen than exterior to it, and to 
extend from above the orig^i of the psoas muscle to the middle 
of the thigh. It w^as free from inflammation, and covered by 
curdy matter, which adhered firmly to its inner surface. The 
lumbar vertebrae were curved to the left side, and the three 
inferior bones carious and surrounded by pus. The inter-verte- 
bral cartilages were ulcerated, and an incipient psoas abscess, 
about the size of an orange, was discovered on the right side of 
the spine. That portion of the spinal marrow enclosed in the 
affected bones was softened, the brain was in a state of conges-» 
tion, there was effusion under the arachnoid membrane, on the 
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suriace of the hemispheres, and each lateral ventricle con- 
tained about half an ounce of limpid serum. 

As the puncturing of the abscess did not produce inflamma- 
tion of the sac, it is probable that the constitutional excitement 
which ensued did not depend so much on this cause as on the 
disease of the spine, to which all the most urgent symptoms 
were to be attributed. The irritation might thus be commu- 
nicated from the spinal marrow to the brain, and the conges- 
tion and effusion produced; to which secondary occurrences, the 
death of the patient was more immediately to be referred. 
But for the thin and inflamed state of the integuments cover- 
ing the abscess, the tumour would not have been punctured 
until after a more prolonged attempt had been made to cheek 
the progress of the spinal disease. In all similar cases the 
evacuation of the matter should be deferred until the original 
disease of the vertebrae has been moderated by leeches, issues, 
&c., and by strict confinement in a recumbent position. By 
an observance of these points, I have seen some cases of lum- 
bar abscess complicated with spinal disease, which were suc- 
cessfully treated ; and by their neglect, the operation of punc- 
turing the tumour is often speedily followed by fatal conse- 
quences. 
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ON SOME OF THE DISEASES OF THE TESTIS. 

Hydrocele is not unfrcquently produced by both acute and 
chronic inflammation of the testicle. In the former case, the 
removal of the fluid by pyiicture is seldom required, it being 
speedily absorbed so soon as the morbid action which gave 
rise to it has been arrested ; but when the affection is of a 
chronic hind, surgical interference is generally necessary. If, 
on the evacuation of the fluid, the testicle is found enlarged, 
and acutely painful when handled, this ought to be removed 
by suitable treatment, before an injection is had recourse to. 
By neglecting it, I have frequently seen acute local inflam- 
mation and high constitutional excitement pi^duced. When 
the disease is connected with a tliickened state of the tunica 
vaginalis, it is diflicult to excite by injections such a degree of 
inflammation of the sac as shall insure its obliteration. If 
this cannot be accomplished, I have, in several cases, ob- 
tained a radical cure by the excision of a small portion of the 
tunica vaginalis. Tliis operation being, however, generally 
followed by severe inflammation, ought not to be had recourse 
to until the usual method by injection has failed. 

Case CXLVII. — Hydrocele cured hi/ Exchinn of a portion 
of the tunica Vapinalis^ after having resisted a variety of stimulaU 
ing Injections, — A. C., fifty-eight years of age, had been subject 
to a hydrocele on the left side for three years, during which 
time it was repeatedly |)unctm*ed and injected. When ad- 
mitted into the Infirmary, the fliud, which amounted to ten 
ounces, was drawn off by a trocar, and undiluted port wine 
injected. It occasioned slight smarting, but in a few minutes 
tliis disappeared, and in eight days the fluid had re-accumu- 
lated to its former extent. It was again punctured, and a 
strong solution of the sulphate of zinc injected : this having 
produced no uneasiness to the patient, was allowed to escape, 
when the sac was immediately filled by injecting pure brandy 
into it. As this failed in exciting the necessary inflammation. 
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the tumour was again punctured at the distance of tliree weeks, 
and after the fluid was discharged, the opening was enlarged, 
and a portion of the thickened vaginal coat removed. This 
was followed by smart inflammation, and ultimately by a com- 
plete obliteration of the sac. 

When the serum is effused in an unusual quantity after 
the operation, which it sometimes is, I have generally succeeded 
in hastening the radical cure by puncturing the scrotum, and 
emptying the sac on the third or fourth day after the injection 
has been employed. In the following case, this procedure 
gave rise to suppuration, by which the cure, although some- 
what protracted, was nevertheless secured. 

Case CXLVIII . — Hydrocele cured hy suppuration . — J. B. 
was admitted on the 6th July, 1831, on account of a hydrocele 
of the right side, of four months’ duration. It had been fre- 
quently tapped, but not injected. On the Bth, nine ounces of 
a straw-coloured fluid were evacuated, and wine and water 
thrown in. In a few hours the integuments around the punc- 
ture became inflamed, and this extended along the right groin 
to the anterior spine of the ilium ; the tunica vaginalis was 
speedily refilled. On the 20th, as the scrotal integuments 
were considerably less inflamed, and the tunica vaginalis was 
greatly distended, it was again punctured, and ten ounces of 
clear serum withdrawn. A third puncture was made on the 
23d, and sixteen ounces evacuated, the last of which was puru- 
lent. To encourage the suppuration, a small tent was intro- 
duced : the purulent discharge became profuse, and the sac 
filled, and was secured to the testicle by granulation. 

This operation is occasionally prodjictive of serious, and even 
of fatal consequences. I am aware of soveral cases, besides those 
on record, in which it was followed by tetanus, by fatal erysi- 
pelas, by sloughing of the scrotum, by effusion into the brain 
and thorax, and by enteritis. I have also seen it produce 
troublescme hemorrhage, tlie blood either filling the sac, be- 
coming effused into the loose cellular tissue of the scrotum, or 
escaping through the wound. 

.When .an irreducible omental hernia is complicated with 
hydrocele, the usual expedients for the cure of the latter disease 
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cannot always be safely employed. The similarity of structure, 
and contiguity of the affected parts is such, that when inflam- 
mation is excited by injection or otherwise, for the purpose of 
producing a cohesion of the tunica vaginalis, it is liable to be 
propagated to the omentum or its sac, and give rise to alarm- 
ing symptoms. It is also necessary to consider, before any 
operation is proposed, that as a preternatural collection of fluid 
sometimes takes place in the hernial sac itself, which may pre- 
sent all the characters of hydrocele, great caution is requisite 
in the diagnosis.* 

In the following case there existed a double hydrocele bn 
the same side, the lower tumour being formed in the tunica 
vaginalis, and the upper one in the cord. Tlie former was 
cured by a stimulating injection, and the latter by the excision 
of a portion of the cyst. 

Case CXLIX . — Hydrocele of the Tunica Vayimlis^ and of 
the Cord, on the same side. — W. G., aged forty-eight, applied 
at the Infirmary, on account of a hydrocele on the left side, of 
eleven months’ duration. Two tense, elastic, and transparent 
tumours were easily discovered on the same side, being close 
to, but apparently distinct from, each other. The upper one 
was globular, and about the size of a pigeon’s egg, while the 
inferior one was pyriform, and as large as two fists. It was 
punctured and injected, when the upj)er one was ascertained 
to be connected with the spermatic cord. It was therefore 
exposed by an incision, punctured, and a portion of the cyst 
removed. The return of the disease was thus prevented by 
the obliteration of both ^vities. 

Hjematocele. — Out of several cases of this disease which 
have come under my notice, I shall select the following, as it 
points out an unusual cause of die complaint, and the success- 
ful result of the operation required for its removal : — 


* See Remarks on Omental Hernia, in the 16 th volume of the Medico*Chirur- 
gical Trauiactions of London. 
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Case QJ^.—HcBmatocele produced hy a small vascular tumour 
growing from the ijmer surface of the Tunica Vaginalis — Cured hy 
ligqiurc and excision,’ — G, G., set. forty-four, applied on the 
12tli December, 1826, on account of a large, livid swelling of 
the left side of the scrotum, fyom the jelFusion of blood into tlie 
tunica vaginalis. ITie disease had existed for a fortnight, but 
could not be traced to external injury, or any other obvious 
cau^e. The tumour was pyriform, but not transparent; it 
fluctuated distinctly in the upper and anterior part, while pos- 
teriorly it had a firm resisting feel. 

On the 14th, I punctured the swelling with a large trocar, 
and discharged about twelve ounces of a dark bloody fluid. 
A small soft tumour, about the size of a walnut, was then dis- 
covered in the front of the scrotum ; it was ap}>arently attached 
to the tunica vaginalis, but had no connexion with the testis- 
The gentle examination that was made to ascertain the state 
of this tumour, gave rise to a renewal of the hemorrhage, so 
that in less than an hour the tunica vaginalis was again filled 
with blood. 

As this tumour appeared to be the source of the bleeding, 
it became necessary to remove it. Instead of cutting out that 
part of tlie integuments of the scrotum to which the morbid 
growth was attached, I made an incision, two and a half inches 
in length, into the cavity of the tunica vaginalis, close by the 
side of the tumour. When the blood was evacuated, the tu- 
mour was turned out, and found to be exceedingly soft and 
vascular. It bled profusely on the slightest touch, and was 
fixed by a narrow neck to the tunica vaginalis. I tied the 
pedicle, and cut off the tumour immediately before the liga- 
ture, which was allowed to hang oif at the wound. Smart 
inflammation followed, suppuration took place, and in less than 
a month a cure was accomplished. 

Simple Fungus of the Testis. — This dise^e is preceded 
by inflammation of the testicle, which ends in the formation of 
an abscess. The integuments ulcerate, and, after a certain 
length of time, an indolent, irregular tumour, of a granular 
appearance, is formed, which springs from, and is inseparably 
connected with, the glandular substance of the testicle. It 
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occurs in robust and healthy individuals from external violence, 
but it is most frequently met with in those whose constitutions 
are impaired by intemperance and sexual indulgence, or who 
labour under syphilis or scrofula. 

Case CLI . — Qmnvlar Fungus of the right Testis — Cured hy 
exeisioni — R: L., aged twenty-six, admitted 23d May, 1826. 
There was situated on the right side of the scrotum, at its in- 
ferior part, an irregular, indolent fungus, fully the size of* a 
hen’s egg, which had commenced three months previously, 
without any obvious cause. It was attached by a broad base 
to the body of the testicle, which was slightly enlarged ; it had 
a granular appearance, the hollows or slight indentations on its 
surface being lined with a tenacious greyish-coloured secretion. 
The surrounding integuments were indurated, inflamed, and 
tlie seat of occasional burning pain. His health was much 
impaired, and he complained of debility and want of sleep. 
Two years before, he had had a sore on the glans-penis, and a 
bubo in the groin, which were cured by mercury ; and his neck 
was covered with the cicatrices of old scrofulous ulcerations. 
He was ordered a Plummer’s pill every night, with a pound of 
the Decoction of Sarsaparilla daily; and lunar caustic was freely 
applied to the surface, jind around the base of the tumour, 
^is gums became slightly affected, but the caustic seemed to 
produce little or no change on the size or appearance of tlie 
fungus. On the 10th of June, the tumour was removed by 
the knife, with a small portion of the surrounding integuments. 
It was found to proceed from the glandular substance of the 
testis, which it resembled in appearance and structure. Ad- 
hesion of the wound did imt take place, but healthy granula- 
tions formed, and the pa^^s cicatrized in about four weeks. 
The cure was considerably retarded by the occurrence of in- 
flammation of the left parotid gland, about eight days after die 
operation, and by the formation of a large abscess under the 
right angle of the jaw. 

Case CLII. — Granular Fungus of the left Testicle — Excision 
unsuccessful. — J. M‘E., aged thirty-six, sailor, was admitted or^ 
the 7th July, 1826, with a large fungus of the left testis. 

. 2 q 
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About twenty-two months before this period, lie received a 
blow on the part when lifting a heavy cask, which produced 
acute inflammation of the gland. When this subsided, a small 
hard tumour was discovered in the fore part of the scrotum ; 
the integuments covering it inflamed and ulcerated, and a firm 
indolent fungus projected, which ten months after was greatly 
diminished by the internal use of mercury, and the introduc- 
tion of setons. On his admission, the tumour was about the 
sifce of a small lime, and tliere was a trifling gluey discharge 
from its surface, which was covered with pale, smooth, and 
indolent granulations. It was connected by a broad attach- 
ment to the testis, which was slightly enlarged, as was also the 
cord ; and the integuments of the scrotum were hard, irregu- 
lar, and livid. 

On the 14th, the fungus was extirpated, and the ulcerated 
edges of the scrotal integuments surrounding it paired off. 
It was found, as its previous appearance and connexions indi- 
cated, to proceed from the glandular substance of the testis, 
which was adhering to the anterior wall of the scrotum. The 
tunica albuginea was laid bare, and the tumour cut off on a 
line with this membrane. The exposed part of the testicle 
was yellowish-coloured and pulpy. The inflamed and indu- 
rated condition of the integuments prevented the closure of 
the wound by adhesion ; so that, on the removal of the dressings, 
the parts liad widely separated, and the testicle was exposed? 
He complained of acute pain in the scrotum, abdomen, and left 
thigh; he had severe attacks of bilious vomiting, and there 
was a threatening of erysipelas. As these symptoms abated, 
there immediately sprung up from the diseased surface of the 
testis, another fungus, which soon attained the size and ap- 
pearance of the former one. hy an alterative mercurial 
course with sarsaparilla, and by the external use of escharo- 
tics and pressure, the tumour gradually decreased, the inte- 
guments closed, and he left the Infirmary perfectly cured. 

When the testicle is enlarged or otherwise affected, the re- 
moval of the fungus by the knife or the ligature, does not ai- 
rways succeed in curing the disease, — its recurrence, in such 
cases, being only prevented by constitutional treatment. Al- 
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though it may arise from a local cause, yet, in general, it can 
be traced to some affection of the system, which ought to be 
counteracted by suitable remedies, before the morbid growth 
is extirpated. 

Case CLIII. — Granidar Fungus of the right Testis — Cured 
hy excision^ after the diseased state of the Gland wcls remmed by 
constitutional means. — T. S., aged thirty, player, was admitted 
on the 16th November, 1826. The fungus, which was about 
the size of a pigeon’s egg, was protruded from the right testicle, 
through an ulcerated opening in the centre of the scrotum. 
It was indolent, and free of pain; and its surface was granular, 
and covered with a thin layer of a greyish-coloured and adhesive 
seeretion. The surrounding integuments were thickened, in- 
durated, and livid ; and his health was much impaired by in- 
temperance. Both testicles became enlarged about four montlis 
before his admission; the left remained stationary, but a small 
abscess formed in the right, from which the diseased growth 
originated. 

After affecting the system with mercury, and reducing both 
testicles to their natural size, the fungus was removed by the 
knife on the 7th of December. The edges of the skin were 
ai)proximated, so as to cover the testis, and firm pressure was 
applied. On the 22d, the wound was closed, and he was dis- 
missed, cured. 

The r<apidity with which the fungus forms, and the size it 
may attain after the integuments have ulcerated, and the ab- 
scess burst, will be found not unfrequently to depend on the 
condition of the testis. When the gland is much enlarged by 
chronic inflammation, its cflllular texture is loaded with fibrine ; 
and it is so firmly comj>r«sed by the unyielding tunica albu- 
ginea which invests it, that, when this part ulcerates, a consi- 
derable protrusion of the substance of the testicle takes place, 
rapidly, in the form of an indolent fungus. The original tu- 
mour is, therefore, chiefly composed of the glandular structure 
of the testis; and there being no perceptible line of separation 
between the new growth and the old gland, we cannot often 
ascertain where the one terminates and the other begins. It 
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forms what may be cidled a hernia of the glond^ similar to what 
occurs in the brain when a portion of the skull has been re- 
moved ; and, in proportion as it increases in size, the testicle 
from which it proceeds diminishes, until nearly the whole of 
its substance has escaped. But when the abscess which pre- 
cedes this disease is accompanied with only a slight enlarge- 
ment of the testis, the fungus is slower in growth, smaller in 
size, and softer in texture ; and it is not so much to a protrusion 
of the pulpy substance of the gland, as to the formation of new 
granulations by the vessels exposed by the suppuration, that 
this form of the disease is to be attributed. In the former case, 
the diseased state of the gland must be removed by an altera- 
tive mercurial course, before the fungus is extirpated ; in the 
latter, firm pressure, or tlie application of escharotics, will sel- 
dom fail in destroying the morbid growth, without the aid of 
constitutional treatment. 

Carcinoma of the Testis. — A true schirrous affection of 
this gland is extremely rare in its occurrence. I have only 
met with one case in which this disease was distinctly and 
unequivocally marked. Castration was performed, and the 
result was successful. 

Case CLIV . — Carcinoma of the left Testis — Cured by extir^ 
potion. — W. G., an Irish labourer, forty-six years of age, had 
been affected with enlargement and induration of the left tes- 
ticle, for fourteen months previous to the 18th August, 1825, 
when he came under my care, as one of the city paupers. 
The disease at its commencement was accompanied with effu- 
sion of fluid into the tunica vaginal*s, which was twice drawn 
off with a trocar. The gland grad^ually enlarged, and was 
from the first of a stony hardness. It was about four times 
the natural size, its surface was irregular, the epididymis was 
Ihickened, and the pain was frequent and lancinating, but the 
spermatic cord did not appear to be affected. His counte- 
nance was sallow^ his digestion deranged, his pulse slightly ac- 
celerated, and he complained of pain and weight in the loins. 
He was bonfined to bed for a month, and during the greater 
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part of this time camphorated mercurial ointment was rubbed 
on the affected testis, twice daily ; his mouth became affected, 
but the disease continued to increase. 

On the 24th of September, the operation of castration was 
performed, when the testis was found exceedingly hard and 
tuberculated. A section of it presented a yellowish-white 
colour ; its centre was somewhat softened ; and, in one or two 
places, it was intersected by white fibrous bands. Nearly the 
whole of the wound healed by the first intention, and in* less 
than a fortnight it had completely cicatrized. Two years 
after, when 1 saw this patient again, he was in good health, 
and had not been threatened with any return of the disease. 

Medullary Sarcoma of the Testis. — This constitutes 
the most frequent form of malignant disease to which the tes- 
ticle is subject. The rapidity with which it sometimes advances 
to a fatal termination, by extending to the abdomen, is strik- 
ingly displayed by the following case : — 

Case CLV. — MedvUaTySarcomaofiheleft Testis — Fated from 
disease in the Abdomen. — W. R., aged twenty, admitted 30th 
May, 1826. Seven months previously he received a blow on the 
left testicle, which part soon became swollen, hard, and slight- 
ly painful ; and for this affection he had been under treatment 
in the Edinburgh Infirmary for several weeks, but without 
being benefited by it. The swelling was nearly globular, 
and about the size of a small orange ; it was smooth on the 
surface, had a solid feel, and was not painful, except when 
much handled. The cord was unaffected, but he had a sallow, 
unhealthy appearance. He complained of pain in the epigas- 
tric and left hypochondme regions ; and close to the umbili- 
cus, on the same side, and extending back towards the spine, a 
hard, ill-defined swelling was discovered, where he complained 
of tenderness on pressure. 

A variety of local and constitutional remedies were em- 
ployed, it being judged imprudent, from the suspicious state 
of the abdomen, to have recourse to castration. For the first 
three weeks, but little change took place ; the testicle did not 
increase in size, or become more painful, but it became softer 
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and more elastic. On the 26th of June, after a severe rigor, 
the tumour in the left side of the abdomen began to increase 
more rapidly, and he was unable to lie on the aifected side, or 
tolerate pressure over it ; his pulse was small and quick, and 
he had incessant thirst and troublesome vomiting. The pain 
gradually extended over the abdomen, and was increased by 
pressure ; and the only ease he obtained, was when he lay on 
the right side, and relaxed the abdominal muscles, by retain- 
ing the trunk and thighs in a bent position. Notwithstanding 
the use of local and general bleeding, blistering, calomel and 
opium, &c., the peritonitis did not diminish. He died on the 
5tli of July. 

On inspection, the abdominal cavity contained a pound of 
sero-purulcnt fluid. The peritoneal coat of the stomach and 
intestines was extensively inflamed, and covered with patches 
of lymph. The liver was enlarged, softened, and had a motley ed 
appearance. There was a tumour, nearly as large as a child’s 
head, situated under the transverse arch of the colon, and 
covered by the small intestines. It lay close upon the spine, 
and was firmly attached to the aorta, vena cava, and left kidney. 
A section of the mass showed it to be composed of a soft 
brownish-coloured substance, which resembled brain mixed 
widi blood, and from the more solid parts a fluid like j)us was 
squeezed out. The inferior part of the testicle presented the 
same appearance and structure as the abdominal tumour, but 
the upper half was firm, greyish-coloured, and slightly fibrous, 
'rhe epididymis was enlarged, the tunica albuginea thickened, 
and adhering to the tunica vaginalis. The spermatic cord was 
sound. 

Hie peculiarities of this case we^^, the apparent suspen- 
sion of the malignant disease of th^,l;esticle, so soon as the 
tumour in the abdomen began to show itself; the absence 
of any morbid affection of the cord ; and tlie occurrence of 
peritonitis, to which the death of tlie patient was xnore im- 
mediately to be referred. It seldom happens, even when 
the disease has extended to the abdomen, that the testicle 
rep^l^s stationary ; on the contrary, it soon loses t|^e globu- 
I#i6hape and hardness which characterize its first stage, and 
bdbomes more and more enlarged, pyriform, and elastic ; the 
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scrotum is traversed by varicose veins; the surface of the gland 
becomes irregular, and adheres to the integuments, which fre- 
quently ulcerate and give exit to bloody serum and fungus. 
While these symptoms are in progress, and often before the 
testis is extensively affected, the cord becomes implicated, by 
which means the disease is propagated to the abdomen. This 
latter occurrence may, however, take place while the cord re- 
mains sound, — a fact which it is of importance to recollect be- 
fore castration is had recourse to, — it being necessary, in such 
cases, not only to ascertain the freedom of the spermatic cord 
from the disease, but also to satisfy ourselves, by accurate ex- 
amination, that there exists no internal affection whicli can 
militate against the success of an operation. 

When the disease has extended to the abdomen, it may 
prove fatal by exciting peritonUis ; but, more frequently, the 
attachments which the tumour forms to the different viscera, 
will so impede their functions, as to give rise to urgent symp- 
toms, aggravate the general excitement, and accelerate the 
progress of the disease. 


Case CLVI . — Medullary Sarcoma of the left Testis — Cas>~ 
tratiort successfuL — J. II., set. thirty-two, admitted March 2d, 
1832. The left testicle was swollen, tense, pyriform, and 
hard, except at the anterior and upper part, where it had a 
soft elastic feel. It was nearly a^ large as the fist, and had a 
surface ; and the integuments covering it were of a 
but not adhering to it. The cord was not 
' . ‘ “"^^^^^i^iMional pains in th^ abdomen 

and back, i ’ 5 ?d some- 

times deprived him 6i 
served after a severe stij^, twe^ei 
mission, was about the size of a pea,and,i^f^6(l^ 
part of the testis, which gradually increa£ted,»^uittSl}|ne^llS^ 
gland was involved. He was much emaciated, 
sallow countenance ; his pulse was ninety-six, and weak* ^ 
On the 3d of March, I mado^dn exploratory puncture into 
the anterior and upper part of the tumour, where there was 
an obscure fluctuation. Only a few drops of blood escaped; 
and in two days the wound was healed. He was ordered a 
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pound of the decoction of sarsaparilla, witli small doses of a 
solution of the murias hydrargyri daily ; and an ointment, con- 
taining iodine and mercury, was rubbed on the tumour night 
and morning. This treatment was continued for three weeks, 
during which time the gums were slightly affected, but no 
improvement took place. On the 28th, it had to be given up, 
having produced diarrhoea, severe abdominal pains, and exco- 
riation of the integuments of the scrotum. After this, liis 
health began to decline still farther; his pulse became quick 
and irritable, and his appetite much impaired. The testicle 
continued to enlarge ; the upper part of it being within an 
inch of the inguinal ring ; the cord was slightly painful, and 
contained a small tumour about tlie size of a pea, but no dis- 
ease could be detected in the abdomen. On the 17th of A 2 )ril, 
I removed the diseased testis, along with an elliptical portion of 
the integuments, and that part of the cord which contained the 
small tumour. The dissection of the gland was begun below, 
and carried upwards. The cord was separated fiom its con- 
nexions, and compressed bct\^eeii the fingers and thumb of an 
assistant ; but it unfortunately slijiped, and beeame retracted 
to within the edge of the ring. Some difficulty was experi- 
enced in securing the spermatic artery, which was only accom- 
plished after the incision was prolonged upwards, and a small 
part of the inguinal canal slit open ; three sutures were intro- 
duced ; the wound was covered with dry lint, over which a 
T bandage was applied. In two hours aiteiial hemoriha«»'' 
occurred, but not more than two or three ^ 


were lost. On removing the 
ture 




of acute pain in the left side 
J j W H IBKMScn was swollen and somewhat tense ; the 
and sharp, and the bowels constipated. These 
sjHInRSms were removed by leeches, fomentations, and pur- 
gatives, followed by a few ffltes of calomel and opium. The 


wound adhered, except that part in the groin which became 
irritable and sloughy. This was checked by the application 
of lunar caustic ; his strength improved under the use of wine, 








